[image: Logo, company name

Description automatically generated]

REFERENCE CHECK CONSENT FORM

I hereby authorize [Organization Name] to conduct a reference check with my current and/or former employer(s) and reference(s). This reference check may include verbal or written inquiries regarding my professional demeanor, character, employment performance, dates of employment, salary, and employment history. I understand that this information may be necessary for my application for employment with [Organization Name].

By signing below, I give permission to my former or current employers and references to release information regarding my employment record with their organizations. I also acknowledge that I release all former and current employers, references, and [Organization Name] from any liability arising from their giving or receiving information about my employment history, academic credentials, or qualifications, and my suitability for employment with [Organization Name].

Furthermore, I grant permission to [Organization Name] to obtain feedback and references from my supervisors throughout my employment with the company. I am aware that my continued employment with [Organization Name] may be subject to this feedback.

Please note that this form may be reproduced or photocopied, and any copies will be as effective as the original, which I sign.

Name: ___________________________________	Signature: ________________________

Date Signed: _______________________

Mobile Number: ___________________________	Email Address: _______________________
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