BACKGROUND CHECK WAIVER

It is the policy of the Millinocket School Department to conduct criminal background checks on 

all potential employees.  Employment with the Millinocket School Department is contingent on 

the results of such checks.  In order to conduct the check, a birthdate is required.  Please provide

us with your birthdate, sign the waiver, and return it to us in the enclosed envelope.


Full Name:  ____________________________
Birthdate:  _________________


Any Other Name Used (including maiden name):  ____________________________

I understand that the above information I have voluntarily provided will be used solely for the 

purpose of a background check.  It will not be used for any other reason until such time as I 

become a Millinocket School Department employee.  If you wish to challenge this, you will be 

directed to the State Bureau of Investigation at (207) 624-7240 to exercise your “Right to Access 

and Review” of your criminal history as outlined in Title 16 §620.

_______________________________________

____________________



Signature





Date

