
 

 

 
ATTACHMENT TO EMPLOYMENT APPLICATION 

 
 
All applicants for the District Attorney’s Office are required to have a criminal history 
check before being considered for employment.  Please fill in the necessary information 
and authorize our investigation of such records by signing below.  Thank you.  
 
 
____________________________  
Date of Birth  
 
____________________________  
Social Security Number  
 
 
______________________________________________________  
Print Name (include any other names used, including maiden or other married names)  
 
 
 
______________________________________________________  
Applicant’s Signature 
  



 

 

 
AUTHORITY FOR RELEASE OF INFORMATION  
 
I authorize the 4th Judicial District Attorney’s Office to conduct a complete and thorough 
investigation of my qualifications for employment.  I release any and all persons and 
parties connected with any investigation from any and all claims or damages arising 
from providing information about me.  I further understand that any offer of employment 
is contingent upon satisfactory results of such investigations.  
 
I authorize any former employers, persons, schools, companies, and law enforcement 
authorities to provide any information concerning my background and qualifications for 
employment to the 4th Judicial District Attorney’s Office.  
 
 
_____________________________________  
Applicant’s Name (Please Print) 
 
 
 
_________________________________  __________ 
Applicant’s Signature     Date 


