CENTRAL VALLEY INDIAN HEALTH, INC.
20 NORTH DE WITT AVENUE

CLOVIS, CA 93612

(559) 299-2578

Character Investigation Authorization and Release

I hereby authorize Central Valley Indian Health, Inc. (CVIH) to thoroughly investigate my references, work record, education and other matters related to my suitability for employment or suitability to work with children and, further, authorize the references I have listed on my application or other documents submitted to CVIH by me or on my behalf to disclose to CVIH any and all letters, reports and other information related to me without giving me prior notice of such disclosure.  I hereby further authorize CVIH to make such inquiries for information of past employers, references, educational facilities that I have attended or been affiliated with, all state and local law enforcement agencies, including but not limited to the Federal Bure3au of Investigation, Child Protective Services and Department of Justice that in any way relate to me, my character, qualifications, background and criminal record history, if any, maintained by any one or more of the foregoing persons or entities.  In addition, I hereby release CVIH, my former employers and all persons, corporations, partnerships, associations, governmental entities and entities and persons of every kind from any and all claims, demands or liabilities arising out or in any way related to such investigation or disclosure.

___________________________________________
____________________

Applicant Signature





Date

