
 

 
 

Disclosure, Authorization and Release 
DISCLOSURE STATEMENT 

 In processing your application for employment or at any time during your employment period, UNT Health Science Center (“UNTHSC”) 
may obtain or prepare consumer reports or investigative consumer reports (Collectively, “Report”) for employment purposes as 
authorized by the Fair Credit Reporting Act (“FCRA”). A Report may consist of prior employment records, verification of education, 
driving history, criminal records, military records or other records that include information about your character or general reputation. 
Should an investigative consumer report be requested, you will have the right to demand a complete and accurate disclosure of the 
nature and the scope of the investigation requested. A credit report will NOT be requested unless it is deemed pertinent to the function of 
the position. UNTHSC is required to obtain your written authorization prior to obtaining any Report. 
 If UNTHSC does not offer you employment, or takes any disciplinary action if you are employed, based upon information, in whole or in 
part, contained within a Report, a disclosure will be made to you of the name and address of the consumer reporting agency making 
such report. You will also receive a copy of the report and statement of your consumer rights. A summary of your rights under the FCRA 
is also being provided to you (see attached).  

AUTHORIZATION AND RELEASE 
I authorize UNTHSC to obtain a Report as part of the pre-employment background investigation or for employment purposes during my 
employment period. If hired, this authorization shall remain on file and shall serve as an ongoing authorization for UNTHSC to obtain a 
Report at any time during my employment period. I hereby release the UNTHSC and all its officers and employees, from all liability 
resulting from the use of information obtained as part of this background check. I certify that the information provided by me on this form is 
true, complete and correct to the best of my knowledge.  I understand that any false information provided herein will void my application for 
employment and may result in termination.   

 
Acknowledgement and Authorization:  Please sign below to acknowledge receipt of the foregoing Disclosure, the Summary of 
Rights and your Authorization: 
 
 
Signature Employee: Date:_   

 

 
 

Instructions: Please print legibly and provide all information.  Return the form to the Human Resources Office, Bldg EAD, Room 280 or 
fax to 817-735-0127. 
 

 

Last Name: First Name: Middle Name: 

*SSN: Date of Birth:  MM/DD/YYYY Complete Current Address (Street, City, State & Zip Code): 

Maiden Name: List Any Former Names Used: Male  

Female  
Your SSN will be used to obtain this information as part of a background check.  Under Texas Public Information Act, your SSN will not be 
disclosed to the public. 

 
List all locations where you have lived during the last 7 years, beginning with your present place of residence. 
**Include the full address for any International locations** 
From: 
MM/YYY 

To: 
MM/YYYY 

City State Zip Code County 
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