City of Burlington Police Department
Waiver Form

l, (printed name) (Date of birth) consent to
taking employment physical fitness, psychological and polygraph examinations and such future
examinations as may be required by the Burlington Police Department.

| authorize a duly authorized agent of the Burlington Police Department to contact any of my previous
employer(s), to obtain information from them, and to further investigate the truthfulness of this
information.

Furthermore, having applied for employment as a sworn officer with the Burlington Police Department, |
hereby authorize and request any and every physician, school official, credit bureau, and other person,
firm, officer, corporation, association, organization, or institute having control of any documents,
records, or other information pertaining to me to permit the Burlington Police Department or any of its
representatives to inspect and make copies of any such documents, records, and other information. |
hereby authorize all such persons and entities, as set out above, to answer inquiries, questions, or
interrogatories concerning me, which may be submitted to them by the Burlington Police Department or
any of its representatives.

| hereby release and hold harmless any and every physician, school, official, credit bureau, and other
person, firm, officer, corporation, association, organization, or institution who or which complies with
the authorization and request made herein from any and all liability of every nature and kind arising out
of or in any way pertaining to the furnishing or disclosure of such documents, records, and other
information to the Burlington Police Department or any of its representatives.

| understand that my disclosure of information about my criminal history, financial history, and/or
history of drug or alcohol use will not necessarily serve as an absolute bar to my employment. However,
| understand and agree that these issues may be considered, along with factors such as the nature,
seriousness and duration of the conduct, the date of its occurrence, and rehabilitation efforts in
determining my fitness for the position of a police officer. | voluntarily provide such information in
consideration for my desire to be considered as a candidate for a position at the Burlington Police
Department. | freely provide all of the information requested in the personal history information packet
and hereby waive any right to privacy or confidentiality, including any statutory or constitutional rights
that I may have to the confidentiality of such information. This waiver is made for the limited purpose of
the department's consideration of me as an officer candidate and with the understanding; the
department will otherwise maintain this information in a confidential manner.

| understand further that any false answers, statements, or misleading omissions made by me on this
City or BPD application in connection with the above-mentioned investigation and/or any physical
examination can be sufficient grounds for my rejection as a candidate for employment or denial of any
other request.

| HEREBY CERTIFY THAT ALL OF THE FOREGOING ANSWERS ARE ACCURATE AND TRUE TO THE BEST OF
MY KNOWLEDGE.
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