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Authorization for Release of Information

and Criminal History Affidavit

I authorize Indiana State University to solicit information about my background including, but not limited to information about my criminal records and general public records history, and that I am entitled to be advised of the nature and scope of the investigation requested within a reasonable time after I request this information in writing.

I release Indiana State University and its employees and agents and all entities and their employees providing information or reports about me from any and all liabilities arising out of the release of any such information reports.

Signature __________________________________________


I affirm, under the penalties for perjury, that I have never been arrested for or convicted of any of the following offenses:

	1. Rape (as defined in IC 35-42-4-1)

2. Criminal deviate conduct (as defined in IC 42-4-2)

3. Child molesting (as defined in IC 35-42-4-3)

4. Child exploitation (as defined in IC 35-42-4-4)

5. Vicarious sexual gratification (as defined in IC 35-42-4-5)
	6. Child solicitation (as defined in IC 35-42-4-6)

7. Incest (as defined in IC 35-46-1-4)

8. Neglect of a dependent (as defined in IC 35-46-1-4)

9. Child selling (as defined in IC 35-46-1-4)

10. Child seduction (as defined in IC 35-42-4-7)


Signature ____________________________________________



Full Name ___________________________________________________


Maiden Name (if applicable) ____________________________________


Date of Birth ______________________________


Sex: _________	Race: __________


Current Address: _____________________________________________


City ______________________________________		State _______


Current Phone Number _________________________________________








