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Authorization for Reference Release
Attachment F
I hereby authorize the Committee for Public Counsel Services (CPCS) to obtain the following information for an employee reference check:

         Dates of Employment				        Eligibility for Rehire
         Position						        Performance
         Attendance					       
Reference Name: _________________________________________________________
Reference Position: _______________________________________________________
Reference Company: ______________________________________________________
Company Address: ________________________________________________________
________________________________________________________________________
Reference Phone number(s): ________________________________________________
Reference Email: _________________________________________________________
Applicant’s Signature:____________________________________________________
Printed Name of Applicant:  	________________________________________________
Date: 	__________________________________________________________________
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