
 

 
 
 

LETTER OF AUTHORIZATION 
 
 
 
 
 

I, SSN: , 
Hereby authorize Central Texas College District to release information requested by 

concerning my present or previous employment, 
to include salary, position held, performance evaluation, classes taught, etc.  My dates of 
employment  are  from to .  It  is  understood 
that this information will be obtained from my (confidential) personnel file and from 
previous and/or present supervisors. I currently work in 
department and can be reached at 
information is needed. 

 
Specific information needed: 

(Phone number), if further 

 
 
 
 
 
 
 
 
 
 
 
 

I would like this information to be sent to / will pick up: 
 
 
 
 
 
 
 
 
 
 
 

Signed: 
Date: 
Witness: 

 
 
 
 
 
 
 
 

P.O. Box 1800 Killeen, Texas 76540-1800 
(254)526-1303 or Fax (254)526-1170 

and over 180 other locations worldwide! 


