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Certificate of Applicant and Authorization of Reference and/or Employment Verification: 
I certify that there are no misrepresentations in or falsifications of these statements and answers. I am aware that if 

investigations disclose such, my application may be disqualified, my name removed fro m all eligible lists, and my future 

applications may not be accepted. I am also aware that falsification of this application, or any accompanying data, may 

result in my dismissal from any position in State employment. I authorize any person, agency, partne rship, or corporation 

having any information concerning my background, educational record, or employment record to release such 

information. This information is to be used for possible employment with the Indiana State Fair Commission.  
 

__________________________________________________  _____________________ 

 

 

 


