Teacher Discipline Inquiry System Search Verification and Release

In signing this form, I verify that I have provided, in the space below, accurate information regarding all current and previous disciplinary actions in Minnesota and other states as a result of sexual misconduct or attempted sexual misconduct with a student or other misconduct taken against my teaching license.

Please put an X in the applicable boxes below.

I am not and have never been subject to disciplinary action against my teaching license in Minnesota or any other state

I am or was subject of disciplinary action against my teaching license, as detailed on lines below:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


I have or had a teaching license issued by another state.  If so, please note in which state(s) and what years you held such a license on the lines below:
________________________________________________________________________

________________________________________________________________________

I understand that intentionally submitting false or incomplete information is a ground for dismissal.

I also understand that any employment is contingent upon acceptable results of an investigation of disciplinary action against my teaching license. 

I hereby release the Archdiocese of Saint Paul and Minneapolis and            (insert name of school)              from any and all actions and causes of action, of any kind and nature whatsoever, past, present and future, arising out of the release of information obtained with this consent.

Signature of Applicant__________________________________ Date______________
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