
  
EMPLOYMENT HISTORY REVIEW FORM 

CONSENT TO RELEASE – COUNTY BOARDS/NONPUBLIC SCHOOLS 
Pursuant to Section 6-113.2 of the Education Article, Annotated Code of Maryland 

Rev 10.04.2021 

 
Prospective Employer County Board or Nonpublic School: 

  
 
Section § 6-113.2 of the Education Article, Annotated Code of Maryland, requires county boards 
and nonpublic schools to conduct an employment history review of individuals applying to 
certain positions. In accordance with this law, the prospective employer listed above may 
conduct an employment history review as part of its hiring process.  By signing this form, you 
are providing consent for each Maryland county board and nonpublic school to release to the 
county board or nonpublic school listed above the records and results pertaining to any 
employment history review that it conducted at any time under Section § 6-113.2 of the 
Education Article. 
 
 
__________________________________      
Applicant Name (Please Print) 
 

        

                                                    

                                                                        

Signature of Applicant  
 
 

   

 
__________________________________  ______________________________ 

   Date 

 
 
 
 
 
 
 
Please return this form to: 

Prospective Employer Contracting Agency:           

                                                                                      

Contact Person:              Title: 

Street Address:            City, State, Zip Code: 

Phone Number:                                                                                              Fax Number:                                                       

E-Mail Address: 

 
[EMPLOYER USE ONLY] 
Date Form Received: ______________________________   Received by: ________________________________ 
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