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OMEGA PSI PHI FRATERNITY, INC
AUTHORITY FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

I authorize any duly accredited representative of the Omega Psi Phi Fraternity, Inc. including those from the Regional Intake Team to obtain any information relating to my activities from schools, residential management agents, employers, criminal justice agencies, financial or lending institutions, credit bureaus, consumer reporting agencies, retail business establishments, medical institutions, hospitals or other repositories of medical records, or individuals.  This information may include, but is not limited to, my academic, residential, achievement, performance, attendance, personal history, disciplinary, criminal history record, arrest, conviction medical, psychiatric/psychological, and financial and credit information.

I Direct You To Release such information upon request of the duly accredited representative of Omega Psi Phi Fraternity, Inc. regardless of any agreement I may have made with you previously to the contrary.

I Understand that the information you release is for official use by the Omega Psi Phi Fraternity, Inc., and that this user may redisclose the information you release as authorized by law.

I Release any individual, including records custodians, from all liability for damages that may result to me on account of compliance or any attempts to comply with this authorization.  This release is binding, now and in the future, on my heirs, assigns, associates, and personal representative(s) of any nature.  Copies of this authorization that shows my signature are as valid as the original release signed by me.
	Signature (Sign in ink)
	Full Name (Typed)

	
	

	Other Names Used
	Social Security Number

	

	Current Address (Street, City)
	 State
	Zip  Code
	Home Telephone Number

(Including Area Code)

	

	Date
	Parent/Guardian Signature (If Required)



AUTHORITY FOR RELEASE OF INFOMRMATION – PART II

	
	
	

	Name
	SOCIAL SECURITY #
	FOR OFFICE USE ONLY

	YOUR MILITARY RECORD

	Have you ever received other than an honorable discharge from the military?  If yes please provide:
	YES
	NO

	
	
	

	Date of Discharge (Month and Year)
	Type of Discharge:

	Have you ever been subject to court-martial or other disciplinary proceedings under the Uniform Code of Military Justice?  If  “Yes”, list any disciplinary proceeding in the last 15 years and all courts-martial.
	YES
	NO

	
	
	

	Date (Month/Year)

	Charge or Specification


	Place (City and county/country if Outside the United States)


	

	YOUR EMPLOYMENT RECORD

	Has any of the following happened to you in the last 15 years?  If “Yes” begin with the most recent occurrence and go backwards, providing date fired, quit, or left, and other information requested.
	YES
	NO

	
	
	

	Use the following codes to explain the reason your employment was ended:

	1- Fired from Job

2 – Quit a job after being told you’d be fired
	3 – Left a job by agreement following  allegations of misconduct

4 – Left a job by mutual agreement following allegations of unsatisfactory performance
	5 – Left a job for other reasons under unfavorable circumstances

	Date (Month/Year)
	Code
	Employer’s Name and Address
	State
	Zip Code

	
	
	
	
	

	

	YOUR POLICE RECORD

	If you answer “Yes” to a,b,c,d, or e below, explain your answer(s) in the space provided.  Do not include anything that happened before your 16th birthday

	a.  Have you ever been arrested, charged, or convicted of a felony offense?
	YES
	NO

	
	
	

	b.  Have you ever been arrested, charged or convicted of a firearms or explosives charge?
	YES
	NO

	
	
	

	c.  Are there currently any charges pending against you for any criminal offense?
	YES
	NO

	
	
	

	d.  Have you ever been arrested, charged, or convicted of any offenses related to alcohol or drugs?
	YES
	NO

	
	
	

	e.  Have you ever been arrested, charged, or convicted of any other type of offense?  Leave out traffic fines of less than $100
	YES
	NO

	
	
	

	Date (Month/Year)


	Offense


	Action Taken


	Law Enforcement Authority or Court (City and County/Country if outside the U.S.)


	State


	Zip Code


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	YOUR INVOLVEMENT WITH ALCOHOL AND DANGEROUS DRUGS INCLUDING MARIJUANA AND COCAINE

	This item concerns the use of alcoholic beverages, and the supplying or using, without a prescription, of marijuana, cocaine, hashish narcotics (opium, morphine, codeine, heroin, etc.), stimulants (cocaine, amphetamines, etc.), depressants (barbiturates, methaqualone, tranquilizers, etc., ) hallucinogenics (LSD, PCP, or other 

	dangerous or illegal drugs?
	YES
	NO

	a. Do you now use, or within the last 5 years have you used alcoholic beverages habitually to excess?
	
	

	b. Do you now use or supply, or within the last 5 years have you used or supplied, marijuana, cocaine, narcotics, hallucinogenics or other dangerous or illegal drugs?
	
	

	c. If you answered “Yes” to questions a or b above, provide information below relating to the types of substance(s) used, the periods of frequency of use for dangerous or illegal drugs?

	From

(Month/Year)
	To

(Month/Year)
	Type of Substance Used
	Explanation (in your comments be sure to give the frequency of your use during each period you listed, including the period of most recent use)

	

	






















Friendship is Essential to the Soul


Friendship is Essential to the Soul

Page 1 of 2

