






Certification of Information/Release 

BY MY SIGNATURE BELOW, I: 

Authorize the investigation of all matters which the City of Lakeside deem relevant to my qualifications for 
employment, including all statements made in this application and in any attachments or supporting documents 
and in any interviews. I authorize you to request and receive such information and I release from all liability 
any persons (such as current or former supervisors, co-workers, etc.) employers or other entities (schools, 
etc.) supplying it. I also release you from all liability, which might result from making the investigation. 

Certify that the facts and information given in this application, in any attachment or supporting documents and 
in any interviews are (or will be) true and complete to the best of my knowledge. I understand that any 
falsification, misrepresentation, or omission as well as any misleading statements or omissions, generally will 
result in denial of employment or immediate termination, regardless of when or how discovered. 

Understand that I may be required to submit to pre-employment or post-employment physical examination or 
other professional examinations, medical inquiries and/or urinalysis tests for the presence of drugs or alcohol. I 
agree to such examinations,  inquiries, or testing. I authorize release of the results to the City to evaluate my 
suitability for employment. I release the City from all liability arising out of or connected with any examinations, 
inquiries, or testing. 

Understand and agree that if I am hired the statements in these paragraphs will become a binding part of my 
employment relationship. I have read each of these statements. I have reviewed all of the information provided 
in this application and in any attachments or supporting documents. 

Understand that if I am hired as a temporary employee, I cannot expect continued employment in a temporary 
position or to automatically become a regular employee. As a temporary employee, I may be disciplined or 
discharged from employment for any lawful reasons without warning. 

NOTE: Applications or resumes cannot be returned. Please make necessary copies before submitting the 
application. A separate application is required for each individual vacancy. Unsigned applications will not be 
processed. 

Signature: _____________________ Date: ___________ _



CITY OF LAKESIDE 

APPLICATION FOR EMPLOYMENT 

915 North Lake Road I Lakeside, OR 97449 

(541) 759-3011

AUTHORIZATION FOR RELEASE 

To Whom It May Concern 

I respectfully request and authorize you to furnish the City of Lakeside with any and all information 
that you may have concerning me, my employment, and educational records. 

I hereby release you, your organization, and others from any liability or damage which may result 

from furnishing the information requested. 

Authorization is hereby granted to the City of Lakeside, Coos County Sheriff Department, and/or 

any law enforcement agency to conduct a background check for the purpose of providing 

necessary clearance to participate in activities with the above organization. I acknowledge that 

the results of the background check will be kept confidential and only made available to the 

requesting agency. 

Print Name 

Signature Date 






