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Reference Authorization
The references listed MUST be from supervisors or managers who can attest to your job performance WITHIN THE PAST 2 YEARS. This form must be filled out completely.

	Employee Name, Job Title:       

	Supervisor Name, Title:

     
	Supervisor Name, Title:

     
	Supervisor Name, Title:

     

	Company

     
	Company

     
	Company

     

	Dates of Employment (mm/yy to mm/yy)
     
	Dates of Employment (mm/yy to mm/yy)
     
	Dates of Employment
(mm/yy to mm/yy)
     

	Reference Phone Numbers

Work:
     
Home:
     
Cell:
     
Email:
     
	Reference Phone Numbers

Work:
     
Home:
     
Cell:
     
Email:
     
	Reference Phone Numbers

Work:
     
Home:
     
Cell:
     
Email:
     


I hereby give Favorite Healthcare Staffing authorization to contact the above individual references. I further authorize present and all former employers and individuals to furnish information about my employment record, including dates of employment, job title, a statement of the reason for the termination of my employment, work performance, abilities, and other qualities pertinent to my qualifications for employment, hereby releasing them from any and all liability for damages arising from furnishing the requested information.

Name:      
 Date:      
