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ACKNOWLEDGEMENT OF BACKGROUND INVESTIGATION 

 

I ___________________________________, recognize and understand The Lehigh County Coroner’s 

Office & Forensics Center administration will be conducting a comprehensive background 

investigation on perspective applicants for the Internship Program.  Any information received will be 

treated as confidential and for OFFICIAL USE ONLY. 

 

 

 

 

 

 

SIGNATURE: ______________________________________________ 

PRINTED NAME: ___________________________________________ 

ADDRESS: _________________________________________________ 

_________________________________________________ 

DATE: ____________________________________________________ 

 


