
Information / Disclosure Release 
Form Please Print Legibly

Full Name: Last         First            Middle                                                      Maiden/Other names used 

_____    _____    ___________________        ______________________        ______________________ 
Race        Sex        Social Security Number               Email Address        Phone Number

(Print clearly)

____________________________    ____________________    ______      ____/____/_____    
Position in which Applying                  D      State         Date of Birth           

                  (Print clearly)                                 Issued

List all places of residence for the past seven (7) years, beginning with your current address: (attach a list of others) 

Street Address City County State Zip 
Code

From - To

Louisburg College is an equal opportunity employer. Applicants are considered and hired without regard to race, sex, age, color, 
religion, national origin, citizenship status, political affiliation, or disability.

I hereby expressly authorize Louisburg College, its agents, and its employees to make any investigation of my personal or employment history, 
expressly including but not limited to Federal and or State criminal, law enforcement, or traffic records and periodic/continual record checks after I 
am hired. I further authorize any former employer, person, firm, corporation, credit agency, administrative body, or a government agency to give 
any personal information they may have regarding me. In consideration of the review of my employment application by Louisburg College, I release 
Louisburg College, their respective officers, directors, employees, agents, and all persons, agencies, and entities providing information or reports 
about me from any and all liability arising out of the release of any such information or reports. 

I certify that all information provided in this application supplement is accurate and complete. I agree that if any information or answers to 
questions change either before or after employment, I will notify Human Resources in writing immediately. I acknowledge that failure to provide 
accurate and complete information on this application supplement or failure to update this supplement with accurate and complete information in 
the future shall be grounds for disqualification from employment or immediate dismissal. 

Louisburg College agrees to inform you if an employment decision has been influenced by information contained in a consumer report. Make all 
requests in writing Louisburg College, Human Resources Department, 501 N. Main Street, Louisburg, NC 27549, or call 919-497-3309 to obtain a 

y Rights.

__________________________________________ _________________________ 
Date

Revised 11/2022


