Fellowship Community

3000 Fellowship Drive, Whitehall, PA. 18052
Phone: 610-799-3000 Fax: 610-769-4390
Reference Release Authorization
I hereby authorize you to release the requested information to Fellowship Community, a prospective employer. It is expressly understood that any information given is used for the purpose of determining my acceptability for employment. A photocopy of this authorization shall be deemed as effective as the original.

Applicants Name:       _____________________
Applicant’s signature: _____________________
Position held:              _____________________   Dates employed: From________TO _______

	Evaluation
	Excellent
	Good
	Fair
	Poor

	Job Knowledge
	
	
	
	

	Quality
	
	
	
	

	Quantity
	
	
	
	

	Attitude
	
	
	
	

	Dependability
	
	
	
	

	Punctuality
	
	
	
	


Reason for leaving: _____________________________________

Eligible for re-employment ___YES___NO__ if no, please explain: _______________________

Salary/Hourly Rate: _______ Comments_____________________________________________

Reference Signature/Name: ________________ Title: ________________

Name of Company: _______________________ Date: _________________

Circle: Telephone                Mail     
                                             A self addressed, stamped envelope is include for your mailing convenience.

Reference Completed By:  __________________________________







