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Helping People. Changing Lives.




REFERENCE REQUEST AND RELEASE

I have applied to Fresno County Economic Opportunities Commission and I request that they be fully advised of my employment record with your organization.

I respectfully request that you furnish the necessary information concerning my employment with your organization and I hereby release you from any and all liability of damages for providing the information.

Date:______________________________
Date:__________________________________

___________________________________
______________________________________

Signature of Applicant




Signature of Witness

TO BE COMPLETED BY APPLICANT

Applicant Name  _______________________________  SS#_____________________________

Former Employer_______________________________
 Position__________________________

Address:______________________________________
 Contact Person____________________

_____________________________________________
 Phone
___________________________

Employed From________________________________  Reason for Leaving_________________

  
     To
  ________________________________
 ________________________________


TO BE COMPLETED BY REFERENCE

All information will be held in strict confidence for our own use and benefit, without prejudice or liability on your part.

Is the above information correct? Yes 
No     If incorrect, please note any discrepancies.

__________________________________________________________________________________________________________________________________________________________________________________________

Evaluation:


Excellent
Good

Fair

Poor


Ability 











Attendance










Cooperation










Initiative










Performance










Quality of Work









TO BE COMPLETED BY REFERENCE
(Continued)

Is this person eligible for re-hire?
Yes

No


If no, please explain:

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Additional Comments:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________
________________________________

Authorized Signature/Title






Date

Return all information to:

Fax:  559-263-1072

Or Mail To:

Fresno County Economic Opportunities Commission

Attn:  Human Resources Office

1900 Mariposa Mall, Suite 121

Fresno, California 93721-2504 
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