








APPLICANT’S STATEMENT (read carefully before signing)

ANY PERSON WHO KNOWINGLY MAKES A FALSE STATEMENT IS GUILTY OF FALSIFICATION UNDER
SECTION 2921.13 OF THE REVISED CODE, WHICH IS A MISDEMEANOR OF THE FIRST DEGREE.

I certify that answers given herein are true and complete to the best of my knowledge. I understand that any willful omission, or any
falsification or misrepresentation of the information provided on this application or in an interview, is sufficient cause for rejection
of my application or termination of my employment in the event of employment.

I understand that this application is not and is not intended to be a contract of employment. In the event of employment, 1 understand
that the Diocese of Cleveland follows an employment-at-will policy, in that I or the employer may terminate my employment at any
time, or for any reasons consistent with applicable state or federal law, and that this employment-at-will policy cannot be changed
unless the change is specifically authorized in writing.

I authorize all persons, investigation agencies, business organizations, schools, companies, corporations, credit bureaus, any law
enforcement agencies to supply the Diocese of Cleveland and/or its agents any information concerning my background, except my
current employer if so noted above. If I am applying for a job that requires a driver’s license in order to perform the essential duties
of the job, I also authorize the Diocese of Cleveland to obtain a Driver’s Abstract Report from any state in which I have held a
standard or commercial driver’s license and I agree to provide the Diocese of Cleveland with information sufficient to allow the
Diocese of Cleveland to obtain these reports. I release the Diocese of Cleveland and its agents from any and all liabilities and
responsibilities, damages, and claims of any kind whatsoever arising from the investigation of my background.

I understand, also, that in the event of employment I am required to abide by all rules and regulations of the Diocese of Cleveland.

Signature of Applicant Date




