
 
 
 
 
 
 
 
 
DATE: _________________________ 

 
 

AUTHORIZATION FOR RELEASE OF EMPLOYMENT INFORMATION 
 
 
TO: Susan Robenolt, Director of Teacher Personnel 
 Archdiocese of Galveston-Houston 

Catholic Schools Office 
2403 Holcombe Blvd. 
Houston, TX  77021 

 
 
I hereby waive _____________________________________________________ 
      (name of present and/or former employing institutions 
 
____________________________, its agents, employees and associates, all provisions of 
  or companies) 
 
law prohibiting said institution/company and its agents from disclosing information regarding my employment, 

and do hereby authorize and direct you to provide to the persons designated any and all information you have 

acquired during the course of my employment with you.  I specifically direct you to speak with any of the persons 

designated regarding my employment. 

 
 
  APPLICANT’S SIGNATURE 
 
 
 

WITNESS’S SIGNATURE 
 

Director of Teacher Personnel 
Archdiocese of Galveston-Houston · Catholic Schools Office 

2403 Holcombe Boulevard · Houston, TX  77021-2098 
Phone (713) 741-8704 · www.archgh.org 


	DATE: 
	name of present andor former employing institutions: 
	or companies: 


