COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE (under Act 168 of 2014)

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that
were school entities and/or where the applicant had direct contact with children)

| No applicable employment |

Current Employer Street Address City, State, Zip T;fg;)(:;e Em;]))l:g;n;ent Position
1
2
3
. . Telephone Employment .
Former Employer Street Address City, State, Zip NuII;lber I]))a‘z:as Position
1
2
3
4
5

The named applicant is under consideration for a position with our entity. The Pennsylvania General Assembly has
determined that additional safeguards are necessary in the hiring of school employees to ensure the safety of the
Commonwealth’s students. The individual whose name appears below has reported previous employment with your entity.
We request you provide the information requested in SECTION 2 of this form within 20 business days as required by Act 168
of 2014.

SECTION 1: APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN IF THE
APPLICANT HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)

Applicant’s Name (First, Middle, Last)

Any former names by which the Applicant
has been identified

DOB

Last 4 digits of Applicant’s Social Security
Number

PPID (if applicable)

Yes No | Have you (applicant) ever:

Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.
understand that false statements herein, including, without limitation, any willful failure to disclose the information required,
shall subject me to criminal prosecution under 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities) and to
discipline up to,, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary
action under the Educator Discipline Act. [ also hereby authorize the above-named employer to release to the entity listed on
page 3, the information requested in SECTION 2 of this form and any related records. [ hereby release, waive, and discharge
the above-named employer from any and all liability of any kind that may arise from such disclosure or release of records.

Signature of Applicant Date




