[image: ]Employment Reference Check
	
Applicant Name
	

	
	

	Reference
	

	
	

	Telephone Number
	

	
	

	Person to Contact
	

	
	

	Position
	

	
	
	
	

	Reference Checked By
	
	Date Checked
	

	
	
	
	

	Hire Date
	
	Term Date
	

	
	
	
	

	Job Title
	
	Salary
	

	
	

	Is he/she eligible for rehire
	



Employment Verification Authorization
By signing this document, I authorize my current and previous employer(s) to release employment verification information to Horizons Hospice.
	Print Name
	

	
	
	
	

	Social Security Number
	
	Date
	




	Signature
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