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VALDOSTA STATE UNIVERSITY 

EMPLOYMENT REFERENCE REQUEST

When Mailing please fill out information below and applicant must sign separate reference request for each reference

TO:
__________________________________________
  
___________________________________________


ORGANIZATION





INDIVIDUAL CONTACTED


___________________________________________

___________________________________________


ADDRESS





TITLE


___________________________________________

___________________


STATE






PHONE NUMBER

I have applied to Valdosta State University for employment and I desire that they be fully advised of my previous employment records.  I therefore respectfully request that you complete this reference questionnaire and return it to Valdosta State University in the self-addressed stamped envelope enclosed.  I hereby release you from any liability of damages for providing the information requested.

Name of Applicant: ___________________________________________






Please Print







___________________________________________________________

_________________

Applicant's Signature







Date

___________________________________________________________________________________________________________
Employment verification:               Check One  

 (    ) By Telephone 

(    ) Mailed Out           


             
Employed:
From _________ To ___________

                      
     

        
     
First Position Held: 
____________________________



     

                    

Last Position Held:
____________________________



     

                     

Reason for Leaving:
____________________________



     



Would you re-employ if it is or were your organization’s policy?         (    ) Yes     (    ) No

If No, please explain: ________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

                       ABOVE                                                         BELOW                       UNABLE 

PLEASE RATE

    
         SUPERIOR
       AVERAGE
         AVERAGE
          AVERAGE
                TO RATE

_________________________________________________________________________________________________________

Overall Job Performance


__

__

__

__

      __

Leadership Potential


__

__

__

__

      __

Communication Skills


__

__

__

__

      __

Willingness to accept responsibility

__

__

__

__

      __

Honesty




__

__

__

__

      __

Attendance/Punctuality


__

__

__

__

      __

Attitude/Enthusiasm



__

__

__

__

      __

Please list any additional comments that would aid us in determining this person's qualifications. ____________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________


____________________________________
___________________________________


___________

Signature of Individual providing reference (if mailed)
Title





Date

_____________________________________
___________________________________


___________

Individual requesting reference


Title





 Date


VALDOSTA STATE UNIVERSITY 

Education Verification Checklist
Date:_____________________________________________________________
Name of Applicant: ___________________________________________



Position Title Applying for: ______________________________________
Highest Degree Earned: 
(please check one)
High School diploma/GED  ________________
AA/AS __________________
BA/BS __________________
MA/MS _________________
EdS/PhD/JD/MD _____________
or

Credit Hours Earned ___________

Institution_________________ Graduation Date ___________Dates enrolled ______ to ________

Major Coursework: ________________

Verified with:____________________

Phone #_________

Name of person conducting this check:________________

Date_____________________________

July 1, 2007


