Parkersburg Police Department

One Government Square Parkersburg, WV 26102
Phone: (304) 424-8444 Fax: (304) 424-3851

AUTHORIZATION FOR DISCLOSURE OF SOCIAL NETWORK INFORMATION

l, give permission to The Parkersburg Police

Department to have access to my personal social networking accounts. If my accounts are set to "private" |
will log into the account in the presence of the Applicant Investigator and allow him or her to review the
contents of the account(s). Access to the accounts(s) must be granted immediately upon request.

| understand that the information present on my person social networking account(s) is part of my
background investigation. Any information that is racist, sexist or would bring discredit upon my
candidacy for the position that | am applying for, may disqualify me from further consideration with the
Police Department.

| understand that refusal to allow or failure to disclose any personal social networking account(s) to the
Police Department Recruiting Division will disqualify me from further consideration for employment with
the Police Department.

By signing this document, | am agreeing to provide the Police Department immediate access to my
personal social networking accounts

| do not have a social networking account
| authorize the Police Department access to my social networking accounts(s)
| do not authorize the Police Department access to my social networking account(s)

Candidate Signature Date

Recruiting Officer Signature Date

Social Networking Account Name:

Additional Social Networking Account Names:




