CONSENT TO RELEASE OF INFORMATION A-8

I give permission to the Canadian Problem Gambling Certification Board to request information from my present and past employers, and any institution or agency with which I am or have been associated.  Information may be obtained from any individual (from my associations above), to determine my professional competence and ethical character.

I consent to the Canadian Problem Gambling Certification Board consulting with any person who may have information on my competence and ethical standards of behaviour.

I consent to Canadian Problem Gambling Certification Board inspecting any documents or records necessary to determine my “acceptable standard” for certification.

I hereby release from any liability all representatives of Canadian Problem Gambling Certification Board and all individuals and organizations who provide information to the Canadian Problem Gambling Certification Board while acting in good faith, to determine my credentials and character.

I am aware that any false or misleading information deliberately given will be considered a serious matter, and will be dealt with accordingly.

____________________________________________________________
Applicant’s Name (Please print or type)

______________________________    Dated: ______________________
Applicant’s Signature


