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WORK-RELATED REFERENCE 
REQUEST RELEASE FORM

TO:
______________________________


Name


Title

______________________________


Company

______________________________

Address


______________________________


City, State, Zip

___________________________________ is a candidate for the position of _____________________________________. 
                           Name of Applicant

The candidate has indicated that he/she is presently, or has previously been, employed by you.  By signing below they have authorized the release of information pertaining to their work history, skills & abilities.  
APPLICANT RELEASE STATEMENT:

By signing below, I authorize the release of information regarding my work history, skills & abilities to COARC.  

Applicant Signature: ________________________________________________Date:_______________________________
Please list any other alias/maiden name employers may know you by: _____________________________________

PREVIOUS OR CURRENT EMPLOYER STATEMENT

Please complete the below information regarding the candidate’s skills, abilities and dependability, particularly as you see them in relation to position for which he/she has applied. Thank you for your assistance. Your prompt response will be greatly appreciated as an employment offer is pending the reference check process.

Dates applicant was employed with your company:  ___________________ to ___________________.
Position or Title held: _________________________________________________________________________
Reason for leaving: __________________________________________________________________________
Would you rehire? (   ) Yes   (  ) No      Please explain: __________________________________________
_____________________________________________________________________________________________
Attendance/Punctuality

(  ) Above Average   
(  ) Acceptable  

(  ) Unacceptable
Quality of work


(  ) Above Average   
(  ) Acceptable  

(  ) Unacceptable

Quantity of work


(  ) Above Average   
(  ) Acceptable  

(  ) Unacceptable
Cooperation/Team Work

(  ) Above Average   
(  ) Acceptable  

(  ) Unacceptable
Initiative/Motivation

(  ) Above Average   
(  ) Acceptable  

(  ) Unacceptable
Judgment


(  ) Above Average   
(  ) Acceptable  

(  ) Unacceptable
Positive/Professional Attitude
(  ) Above Average   
(  ) Acceptable  

(  ) Unacceptable
Signature of Individual providing reference: ____________________________________________________________
Please return form to:  COARC
Attention: ___________________________________ Fax Number: _______________________
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