
 
 
 

 
AUTHORIZATION FOR RELEASE OF INFORMATION 

 
 
 

 
I hereby authorize Virginia State University, Commonwealth of Virginia, to investigate my 
background in connection with my application for employment. 
 
This may include information from any schools attended, personal and/or professional 
references, previous/present employers, or other sources deemed necessary for my employment. 
 
                                                        
Applicant (Signature)           Date 
 
 
 
 Position Title                                                   Position Number 
 
 
 
 
 
 
 
 
 
 
 
 


