Student Name:________________________
School Name:________________________

STOKES COUNTY SCHOOLS

Human Resources Department

Authorization for Release of Confidential Information


My signature below authorizes the school system to conduct a background investigation and authorizes release of information in connection with my application to be a Stokes County High School Graduation Project Mentor.  This investigation may include such information as criminal or civil convictions, driving records, and previous employers.  I waive my right of access to any such information, and without limitation hereby release the school system and the reference source from any liability in connection with its release of use.

Name_________________________________________________________________

(Last, First, Middle, Maiden (if applicable)

Social Security # _____-_____-_____

Date of Birth ____________________ Sex ______  Race______

Drivers License # _________________

Address (including city):
___________________________




___________________________




____________________________________





Mentor’s Signature





_____________________________





Date

You may mail or take this form to:  





Human Resources Department





Stokes County Schools





PO Box 50





Danbury, NC 27016

or

You may access the form at the “Parent” tab of the Stokes County Schools website at www.stokes.k12.nc.us.  Print and mail the form to the above address or save the form as a Word file on your computer, fill it out, and email it to the Human Resources Department at christie.hutson@stokes.k12.nc.us or pam.bolejack@stokes.k12.nc.us. 
