The Univerdty of Alabama
Box 870364
Tuscaloosa, AL 35487-0364

Permission to Obtain I nfor mation

This document authorizes The University of Alabamato seek and/or verify specific
information about my background. | understand that this authorization applies whether |
am a current employee or a candidate for employment.

This form may be given to agencies, employers and/or schools you have attended for
authorization to release information on your employment, academic history or driving
record to The University of Alabama. Employment at The University of Alabamais
contingent upon satisfactory references and driving record (where applicable).

By signing below, | grant permission to release information to The University of
Alabama, relating to my work, academic experience and/or driving record. | further
understand that information obtained may be used by this employer in its sole discretion
and without liability to determine eligibility for initial or continued employment. | am
willing that a photocopy of this authorization be accepted with the same authority as the
original, and | specifically waive any written notice from any present or former employer
who may provide information based upon this authorized request.

First, Middle, Last Name (Please print or type)

Social Security Number — Driver License # State of Issue

If name has changed (through marriage or otherwise), print former name (s) here:

Signature Date
Please provide current and any previous address/es during the past seven years.

Current:

Previous
Addresges:;

4/12/01



