
 Disclosure of Unprofessional Conduct 

 SECTION 1: TO BE COMPLETED BY APPLICANT 
 Pursuant  to  Public  Act  189  of  1996,  I  hereby  authorize  _____________________________________________ 
 (previous/current  employer)  to  disclose  to  Dearborn  Public  Schools  any  unprofessional  conduct  by 
 __________________________________  (name  of  applicant)  ,  and  to  provide  to  Dearborn  Public  Schools  copies  of  all 
 documents  in  my  personnel  record  maintained  by  my  current  or  former  employer  rela�ng  to  any  unprofessional  conduct. 
 I  release  the  above  of  any  liability  for  providing  informa�on  pursuant  to  this  release.  I  also  waive  any  wri�en  no�ce 
 required  under  the  “Bullard-Plawecki  Employee  Right  To  Know  Act”  as  it  applies  to  this  release.  It  is  my  understanding 
 that  informa�on  received  pursuant  to  this  release  shall  be  used  by  Dearborn  Public  Schools  only  for  the  purpose  of 
 evalua�ng  my  qualifica�ons  for  employment  in  the  posi�on  for  which  I  applied.  I  understand  that  I  cannot  be  hired  un�l 
 this informa�on has been provided to Dearborn Public Schools. 

 Signature of Applicant __________________________________________________________ Date ________________ 
 Birth Date ______________ Last 4 of SSN ___________ Dates Employed, From:_______________ To:_______________ 
 Address of Previous/Current Employer __________________________________________________________________ 
 Name of Supervisor _________________________________________________________________________________ 
 Supervisor Email  _____________________________________  Supervisor Phone Number _______________________ 

 Act No. 451 of Michigan Public Acts of 1976 as amended by Sec�on 1230b, May 8, 1996 requires: 
 ●  Before hiring an applicant for employment, a school district shall request the applicant for employment to sign a statement 

 that does both of the following: 
 ○  Authorizes the applicant’s current or former employer to disclose to the school district any unprofessional conduct 

 by the applicant and to provide copies of all documents in the employee’s personnel record maintained by the 
 current or former employer rela�ng to any unprofessional conduct. 

 ○  Releases the current or former employer, and employees ac�ng on behalf of the current or former employer, from 
 any liability for providing informa�on described in subdivision (a) above as provided in subsec�on (3) below, and 
 waives any wri�en no�ce required under sec�on 6 of the “Bullard-Plawecki Employee Right To Know Act”. 

 ●  Before  hiring  an  applicant  for  employment,  a  school  district  shall  request  at  least  the  applicant’s  current  employer  or,  if  the 
 applicant  is  not  currently  employed,  the  applicant’s  immediately  previous  employer  to  provide  the  informa�on  described  in 
 subsec�on 1(a) above. The request shall include a copy of the statement signed by the applicant. 

 ●  Not later than 20 business days a�er receiving a request under subsec�on (2) above, an employer shall provide the 
 informa�on requested and make available to the reques�ng school district copies of all documents in the employee’s 
 personnel record rela�ng to the unprofessional conduct. An employee, or an employee ac�ng on behalf of the employer 
 that disclosed informa�on under this sec�on in good faith is immune from civil liability for the disclosure. 

 ●  (b) “Unprofessional Conduct” means one or more acts of misconduct; one or more acts of immorality, moral turpitude, or 
 inappropriate behavior involving a minor; or commission of a crime involving a minor. A criminal convic�on is not an 
 essen�al element of determining whether or not a par�cular act cons�tutes unprofessional conduct. 

 SECTION 2: TO BE COMPLETED BY PREVIOUS/PRESENT EMPLOYER 

 Current/Former Employer’s Name _____________________________________________________________________ 
 Did any unprofessional conduct occur while employed?  ❒  Yes  ❒  No 

 If yes, please answer the following: 
 Date/dates of incident _________________________ 
 Copies of documenta�on enclosed?  ❒  Yes  ❒  No 

 Signed for the employer by _______________________________________________________Date ________________ 

 Return this form and any documenta�on (if necessary) within 20 business days of receipt to: 
 Dearborn Public Schools – Human Resource Office, 18700 Aude�e St. Dearborn, MI 48124 or fax: 313-827-3134 

 SECTION 3: TO BE COMPLETED BY DEARBORN PUBLIC SCHOOLS 

 Date mailed: _______________ Date returned: __________________ 
 File to: Security Confidential/Unprofessional Conduct 
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