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I ________________________________________
hereby give Dutchess BOCES on behalf of the Spackenkill Union 
Free School District permission to conduct a background investi-
gative check pertaining to my credit, employment, certification, 
criminal and/or motor vehicle record.

I hereby certify that the above information, together with 
any additional information furnished in conjunction with this 
application, is furnished for the purpose of gaining employment, 
and is true to the best of my knowledge and belief.  I understand 
that such information shall be the basis of me being considered 
for employment, and that false statements may result in my 
application not being considered or my dismissal from future 
employment. 

Authorization is hereby given to Spackenkill Union Free School 
District and their Search Consultant to obtain reference checks 
from any of the named sources in this application and the sources 
to release information if requested by Spackenkill Union Free 
School District or their Search Consultant. 

I understand that the Search Consultant and/or school district will 
be making an extensive inquiry regarding my background and 
experience and I hereby release from any liability anyone giving 
information regarding me, whether specified in my application or 
not, so long as the information given is relevant to the duties for 
which I have applied. I understand that the information gathered, 
in part or whole, may be shared with members of the school 
district involved in the search process. I further understand that 
all information gathered by you regarding my application will be 
the property of the school district and will not be released to me 
unless required by federal or state statutes or regulations.

The Spackenkill Union Free School District, in compliance with 
Title IX of the Education Amendments of 1972 and Regulation 504 
of the Rehabilitation Act 1973, does not discriminate on the basis 
of race, creed, color, gender, age, national origin, disability, gender 
identity or expression, genetic information or testing, veteran 
status, sexual orientation or other protected class per law.

________________________________________ 
Applicant’s Signature                                                      Date

IMPORTANT NOTE: This document cannot be submitted 
electronically. Please submit as directed.
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