
Criminal Record and Background Check

Applicant Name: _

SIN/SSN:, _

As a condition of employment, I understand and agree to submit to a background and
criminal investigation I release all parties from all liability the employer and any person,
firm or corporation Who provides information concerning my prior education, employment
or character.

Employee Authorization to release confidential infomtatio" on my employment file,
background check. By affixing my signature hereulldQt, I author1%e: STA't Medj~f Staffing
to release-aAy antJ an~nfidlJJltial etfiPIOYffl~ntJba~kgf()Una Check COntained in my
emplQym~fiJe to any ...,icaJfacility ()r cmtlty'll'fJtb Wb,Oh'I they have a ,staffing agreement,
and to to any other gevernrnenta,1OF regulatory agenc, at such agency'S: request.

For all otbw "\I~$ea, $TAT M~ical Staffing snail 'myemp,IOyment ~()rd$ confidential
and ~lady~ any ~i~1 fA¢UitJor their",ty toWhom records have _n provided to
also keep such ~ords. confidenti'af.

I,tl~$yw~,iVeany privilege Imayhave oo:nfidentiaJ.1 herby wsweany privilege I may have
to tni$itlfQffnat&m with mpect to il$ roIe.as:eto STAT Medical Staffing.

Signature of Applicant:.,_, ~ D,ate -_


