APPLICANT’S BACKGROUND WAIVER

NAME

ADDRESS

SOCIAL SECURITY #

As an applicant for employment with the City of Titusville, I do hereby authorize the release of
such information that may be requested by the City of Titusville, through the Titusville Police
Department, concerning my background, character, education, medical history, employment
history, credit and any or all other types of information and/or documents that may be requested
by the City of Titusville / Titusville Police Department, during their review of my application for
employment.

Date Signature

PRE-EMPLOYMENT CONSENT AND NOTICE
ALCOHOL & DRUG TESTING

As a condition of employment by the City of Titusville, you must submit to an alcohol and/or
drug screening.

By signing this form, you are acknowledging that you consent to such a screening and that you
understand that such testing is part of the City of Titusville’s Alcohol & Drug Policy.

Date Signature

a4 h

COPY OF PA DRIVERS LICENSE




