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Ontario Provincial Police
Ontario Provincial  Police
Auxiliary Program 
Authorization for Release of Information
This authorization is to be completed by an applicant applying to be an auxiliary member of the Ontario Provincial Police. This authorization when completed and signed, as indicated below, authorizes the Ontario Provincial Police to perform the necessary background investigation required for an applicant to be considered for the position of Auxiliary Constable. You are hereby notified that the information collected about you under the authority of this form is for the purpose of assessing your qualifications in relation to this application. The authority for this collection of personal information is section 38 (2) of the Freedom of Information and Protection of Privacy Act. Please address any questions concerning the collection of this information to the Provincial Coordinator, Auxiliary Program, 705-329-6737. (OPP.AuxiliaryProgram@opp.ca).
Applicant Information
Address
Authorization
By signing below, I authorize any physician, employer, organization or person to whom a signed copy of this is delivered, to provide any information, opinions, reports, records, or copies thereof, which may be requested by a representative of the Ontario Provincial Police in connection with the background investigation relating to my application for offer of service with the OPP Auxiliary Program. This authorization applies specifically  to the following areas of disclosure:
•	Any current or previous employer (include Military, part-time or summer employment) who may hold personal information about me;
•	Any consumer reporting agency, which maintains credit or other personal information about me;
•	Any educational institution in which I have been, or am currently, enrolled and which has information about me, including my grade or performance results;
•	Any volunteer organization that may hold personal information about me;
•	The Ontario Ministry of Transportation (MTO), which maintains driving records of Ontario residents, or any other transportation authority outside of the province of Ontario that would have issued a driver’s licence;
•	The Canadian Police Information Centre (CPIC), which is owned by the RCMP, and which maintains a computerized system to provide law enforcement agencies with information on individuals with criminal records;
•	Any police service or law enforcement agency, which may hold personal information about me;
•	The Ontario and National Sex Offender Registries; and
•	Any health care practitioner (including doctors, nurses, psychologists, and their agents) who has provided me with health care treatment, either as part of this application process or otherwise.  
Acknowledgement
I hereby acknowledge and declare that the terms of this authorization for release of information are fully understood by me.
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