[image: image1.jpg]Way /

United Way
of Pierce County




UNITED WAY OF PIERCE COUNTY

Reference Information Release

To: 

The person identified below has recently applied for a position with our organization.  They have supplied information about their prior employment / education and have signed below authorizing this information request.  Please take a moment to respond to our inquiry.  All information will be considered confidential.  

Please fax your response to the Human Resources Director at (253) 597-7481.   

If you have any questions, please contact the Human Resources Director at (253) 597-6230.

AUTHORIZATION AND RELEASE:

I, undersigned, hereby authorize United Way of Pierce County (hereinafter referred to as “UWPC”) and any of its agents/designated Organization Personnel, to disclose in writing the results of this verification process and/or to interview the designated authorized representative of this Organization.

I have read and understand this release and consent, and I authorize the background verification.  I authorize persons, schools, current and former employers, personal references, and other organizations and Agencies to provide UWPC with all information that may be requested, and to conduct a verification, as deemed necessary by this Organization to fulfill the job requirements, with regards to my motor vehicle records, credit history as allowed by EEOC and FCRA, and to receive criminal history record information pertaining to me which may be in the files of any Federal, State, or Local criminal justice agency in Washington or any other States. 

I hereby release all of the persons and Agencies providing such information from any and all claims and damages connected with their release of any requested information.  I agree that any copy of this document is as valid as the original.  All results will be proprietary and will be kept CONFIDENTIAL and disclosed orally and in writing only to the designated authorized representative(s) of this Organization.  

Applicant Name

___________________________________________   _________________________

Applicant Signature






Date

(A photographic or carbon copy of this authorization (being a valid copy of the signature) may be deemed to be the equivalent of the original and may be used as a duplicate original.)

(over)

Applicant Name

The following information is required to conduct pre-employment verifications.  Date of birth and maiden name are not considered in the employment decision.  This information is utilized for accurate records verifications only.


Social Security Number

Maiden or other name

Year(s) used

Date of Birth


Drivers License Number – Include State name

Complete the following, if applicable:


1.  Post-Secondary Institution name


Degree field and year(s) of attendance or year of graduation


2.  Post-Secondary Institution name


Degree field and year(s) of attendance or year of graduation


3.  Post-Secondary Institution name


Degree field and year(s) of attendance or year of graduation
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