
 
 
 
 

PA 189 

AUTHORIZATION AND RELEASE 

 
 
 
 

I, __________________________, as an applicant for employment with Washtenaw Intermediate 
School District, hereby: 

 

1. Authorize my current employer and each of my former employers to disclose to Washtenaw 
Intermediate School District any unprofessional conduct by me and to make available to 
Washtenaw Intermediate School District copies of all documents in my personnel record 
maintained by my current employer and each of my former employers relating to that 
unprofessional conduct. 

 

2. Release my current employer and each of my former employers, and each employee acting on 
behalf of my current employer and each of my former employers, from any liability for providing 
the afore-mentioned information.  I also waive any written notice required under Section 6(3) of the 
Bullard-Plawecki Employee Right To Know Act. 

 
I understand that the Washtenaw Intermediate School District’s Board of Education is prohibited 
by law (1996 PA 189) from hiring me if I do not sign this statement.  I also understand that I may 
be required to provide additional information. 

 
 
 
Date: _______________   ___________________________________________________ 
      Signature of Applicant 

 
 
      ___________________________________________________ 
      Applicant’s PRINTED Name 

 
 

Current address:    __________________________________________ 
 
      __________________________________________ 
 
      Last 4 Digits of SS#:___________ DOB:_____________ 
 

 
 
Current phone number:  (___)_______________________ 
 


