
Atlanta Metropolitan State College 
Consent Form 

 

As a part of our standardized employment procedures, Atlanta 
Metropolitan State College verifies the academic and professional 
qualifications of its employees for which a degree, specific 
certification and /or specialized training is required.  

 

 

Please indicate your consent for such verification by signing 
below: 

_____________________________________________________________________________________ 

 

 

___________________________    _______________________ 

Applicant Name                                     Social Security Number 

 

 

 

 

____________________________    ______________________ 

Applicant Signature                                     Date 
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