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AUTHORIZATION TO RELEASE INFORMATION
TO WHOM IT MAY CONCERN:

L , am seeking employment with the Missoula Area Education
Cooperative. I hereby expressly authorize the release of any and all information of a confidential or
privileged nature, including confidential criminal justice information as defined in Section 44-5-
103(3), MCA, to the staff of the Cooperative and its agents.

I have have not been convicted or adjudicated* of any crime in any jurisdiction,
besides minor traffic offenses. Attached, if necessary, is a complete description of the circumstances
surrounding the crime(s) of which I have been convicted or adjudicated in any jurisdiction. T acknowledge
that I have the right to obtain a copy of the fingerprint background check obtained by the Cooperative and
to challenge its accuracy if necessary. I further acknowledge that my access to children may be denied
prior to the completion of the fingerprint background check.

* Adjudication B A passing of judgment of a court of law or decision of e judge.

I hereby release the Cooperative and any organization, company, iastitution, or person furnishing
information to the Cooperative and its agents as expressly authorized above, from any Iiability for damages
which may result from any dissemination of the information requested, subject to the provisions of Title
44, Chapter 5, Part 3, MCA.

This document 1s effective until revoked in writing by me.

SIGNATURE DATE
Print full name:
Print fell address:
CITY STATE Z1P
Birth Date: Social Security Number:

STATE OF MONTANA )
: SS.
County of )

On this day of 20 _, before me, a Notary Public for the state of
Montana, personally appeared , known to me to be the person
named in the foregoing Authorization to Release Information, and acknowledged to me that
executed the same as free act and deed for the purposes therein mentioned.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my notarial seal the day and
vear in this certificate first above written.

[name]
( SEAL ) NOTARY PUBLIC for the State of Montana
Residing at , Montana

My commission expires:




Name:
Position Applied for: Job Title:

EMPLOYMENT PREFERENCE FORM

Social Security No.:

To claim preference under the Montana Veterans® Employment Preference Act, complete the following.
Providing information is volhumtary but must be included with the application in order to claim employment
preference. This information will be kept confidential and will only be used during the hiring process to
provide the applicant employment preference. Applicants hired by the district will have this information
placed in a separate confidential file.

I.

~

Veterans® Employment Preference provides the addition of 5% points or 10% points to the
applicants score when a numerically scored selection procedure is used. Whenever a public
employer uses a selection procedure other than a second procedure, the public employer shall give
preference to a disabled veteran, eligible relative, or veteran, in that order over any nonpreferred
applicant holding substantially equal qualifications.

To claim Veterans® Employment Preference, you must be a U.S. Citizen and:

A Veteran, if
1. You have been separated under honorable conditions; and
2. You have served more than 180 consecutive days of active duty other than for

training in the Air Force, Navy, Marines, or Coast Guard (not including National
Guard or Reserves) or a member of the reserves who served on active duty during a
period of war or in a camipaign or expedition for which a campaign badge is

authorized.
A Disabled Veteran, if
1. You have been separated under honorable conditions from active duty; and
2. You have an established Armed Forces service-connected disability OR are

receiving compensation, disability retirement benefits, or pension from the U.S.
Department of Veterans Affairs or military department, OR you have received a
Purple Heart.

The spouse of a disabled veteran if the veteran’s disability prevents him/her from worldng.

The unremarried spouse of a veteran or disabled veteran.

The mother of a veteran, if

1. THE VETERAN died under honorable conditions while serving in the Armed
Forces; OR THE VETERAN has a service-connected, permanent, and total
disability.

2. YOUR SPOUSE is totalty and permanently disabled, OR YOU are the

unmarried widow of the father of the Veteran.

Check the attachment you have included to document the preference request.

bb-214 Other

Signature Date



AFFIRMATIVE ACTION INFORMATION — OPTIONAL

Providing this information is strictly on a voluntary basis. State law requires that
employers keep records on the race and sex of applicants and employees to facilitate the
enforcement of equal employment opportunity laws. This statement will be filed
separately from all other records during the application screening process. As required
by state law, it will be available only to the school district personnel department and
federal/state employment enforcement officers.

Date: Age:
Sex: Ethnic Group:
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