Consent and Authorization: Reference Check Form

I understand and agree that as part of the College’s due diligence regarding confirmation of my credentials or qualifications, the College may, among other things, contact not only the individuals I identify as references, but also, other individuals who may be identified by my references or others as having information relevant to my credentials or qualifications as a candidate for the position to which I am applying.  Therefore, except for the individual/s identified below, I consent to the College making the contacts described above for the purpose of verifying my credentials or qualifications.  I also consent to the College receiving documents relevant to my credentials or qualifications form any such individual the College is authorized to contact.

_______________________



________________

Print Name






Date

_________________________

Signature

I do not consent to the College’s contacting the following individuals without my further prior written consent:

_________________________

_________________________

_________________________

