CERTIFICATION OF APPLICANT AND AUTHORIZATION FOR RELEASE OF INFORMATION

Please read the statements below carefully. Your signature indicates that you fully understand
and agree to the provisions of each statement.

Name:

| certify that all statements made by me on this application are true and complete to the best of
my knowledge. | understand that any false or inaccurate information could result in
disqualification of this application and/or termination of employment if | have become
employed.

| understand and agree that employment with Show Me Christian County is voluntarily entered
into, and employees are free to resign at will at any time, for any reason, with or without cause
or notice. | further understand and agree that the Executive Director, may terminate the
employment relationship at will at any time, for any reason, with or without cause or notice. This
is not a contract for employment.

I, the undersigned do hereby authorize Show Me Christian County to conduct an investigation in
respect to my application and release SMCC, my former employers, and personal references from
any liability for damage caused by giving and receiving information or opinions as to my
employment or character. Any information obtained through former employers and/or personal
references will become the property of Show Me Christian County.

I, the undersigned, do hereby authorize the release of any information which pertains to records
of convictions for law violations, including felony, misdemeanor and traffic violations, and agree
to hold Show Me Christian County harmless and in no event shall SMCC be liable to me for special,
indirect or consequential damages for the refusal of employment due to information obtained
during my police record check.

| further understand that any offer of employment is conditioned upon the results of reference
checks, and, if a requirement of the position, police record checks, background checks, drug
testing, and post-offer physical exams.

Applicant Signature: Date:



