
Ketchikan Gateway Borough School District

APPLICANTS AUTHORIZATION TO RELEASE INFORMATION

I am submitting to the Ketchikan Gateway Borough School District an employment
application and related materials, in response to the posting of a vacancy for the position
of _______________________________.

I acknowledge that these materials may be reviewed and discussed by the District’s
administration as well as by individuals and members of boards or committees which are
or may be involved in screening or hiring decisions with respect to this position.

In addition, I acknowledge that application and related materials may be subject to public
disclosure in response to requests made under Alaska’s Public Record Act, Alaska
Statute 09.25.110 et seq.  I hereby give permission for disclosure and use of my
application and related materials in the course of the District’s screening and selection
process, and otherwise as appropriate in responding to Public Record Act requests.

______________________________________________                           __________________________
                        Signature of Applicant Date
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