
Authorization to Release Information 

To Whom It May Concern: 

I, _________________________, am an applicant for a position with the Louisiana State 

University Police Department.  The Department needs to thoroughly investigate my 

employment and personal history to evaluate my qualifications to hold the position for which I 

applied.  It is in the public’s interest that all relevant information concerning my personal and 

employment history be disclosed to the above Department.   

I hereby authorize any representative of the Louisiana State University Police Department 

bearing this release to obtain any information in your files pertaining to my employment 

records and I hereby direct you to release such information upon request of the bearer.  I do 

hereby authorize a review of and full disclosure of all records, or any part thereof, concerning 

myself, by and to any duly authorized agent of the Louisiana State University Police 

Department, whether said records area of public, private, or confidential nature.  The intent of  



made with you previously to the contrary.  The law enforcement organization requesting the 

information pursuant to this release may discontinue processing my application if you refuse to 

disclose the information requested. 

For and consideration of the Louisiana State University Police Department’s acceptance and 

processing of my application for employment, I agree to hold the Louisiana State University 

Police Department, it’s agents and employees harmless of any and all claims and liability 

associated with my application for employment or in any way connected with the decision 

whether or not to employ me with the Louisiana State University Police Department.  I 


