WAIVER

L, , hereby give my permission for the lowa
Division of Criminal Investigation (DCI) and Federal Bureau of Investigation {(FBI)

to conduct both an fowa criminal history record check and a national criminal
history record check. Any information now or hereafter received or maintained
by either the DCI or the FBI may be released and disclosed to the _Grundy Center
Community School .| further release the DCl, the FBI, and the authorized

agency named above and hold those entities harmless from any and all liability
for the disclosure and release of such information.

| further certify under penalty of perjury that the following information is true and
correct:

My full legal name is

Other names or aliases previously used:

DOB: SSN:

Dated this day of ,20___in , lowa.

Signature of applicant



