PERSONAL DATA SUMMARY SHEET

(The original copy must be submitted to the requesting agency’s personnel office.  Retain a copy for your records.)
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Title 21 O.S. Section 358:  “It shall be unlawful for any person applying for employment with the State of Oklahoma to make a materially false, fictitious or fraudulent statement or representation on an application, knowing such statement or representation to be materially false, fictitious or fraudulent.  A violation of this subsection shall be punished as provided in subsection B of Section 359 of this title.”
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I authorize the hiring agency to review and photocopy any and all of my performance evaluations for their consideration in this hiring decision. _______________________________________________
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