Date:  

The following named individual has made application to Marquette University

Counseling & Educational Psychology Program August 2003 – May 2005.

Last Name of Applicant:

First Name:

Middle:

Maiden, Alias or Former:
________________________________

Date of Birth:



Sex:  
Social Security Number:  (optional) ___________________________

I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal history record information to Marquette University, Public Safety and the Physician Assistant Studies Program for the purpose of a background check for the students clinical clerkship.

The expiration of this authorization shall be for a period no longer than one year from the date of my signature.

___________________________________

__________________________

Signature of Applicant



Date

Notary:

