<ASSOCIATION NAME>
<address>
<telephone number>
<email address>




BACKGROUND AND REFERENCE VERIFICATION FORM


Applicant Name: ______________________________________________________________
Position: ____________________________________________________________________
Contact Number: ___________________________ Email: _____________________________


Part I. Employment References.


1. Employer Name:	____________________________________________
Phone Number:	____________________________________________
Address:		____________________________________________
Person Verifying:	____________________________________________
Date Contacted:	____________________________________________
Method of Contact:	____________________________________________
Dates of Employment:	____________________________________________
Employment Relationship:	____________________________________________
Reason for Termination:	____________________________________________
Rate of Satisfaction:		____________________________________________
Notes:
	





2. Employer Name:	____________________________________________
Phone Number:	____________________________________________
Address:		____________________________________________
Person Verifying:	____________________________________________
Date Contacted:	____________________________________________
Method of Contact:	____________________________________________
Dates of Employment:	____________________________________________
Employment Relationship:	____________________________________________
Reason for Termination:	____________________________________________
Rate of Satisfaction:		____________________________________________
Notes:
	





3. Employer Name:	____________________________________________
Phone Number:	____________________________________________
Address:		____________________________________________
Person Verifying:	____________________________________________
Date Contacted:	____________________________________________
Method of Contact:	____________________________________________
Dates of Employment:	____________________________________________
Employment Relationship:	____________________________________________
Reason for Termination:	____________________________________________
Rate of Satisfaction:		____________________________________________
Notes:
	





Part II. Personal References.


4. Reference Name:	____________________________________________
Phone Number:	____________________________________________
Address:		____________________________________________
Relationship:		____________________________________________
Date Contacted:	____________________________________________
Method of Contact:	____________________________________________
Notes:
	





5. Reference Name:	____________________________________________
Phone Number:	____________________________________________
Address:		____________________________________________
Relationship:		____________________________________________
Date Contacted:	____________________________________________
Method of Contact:	____________________________________________
Notes:
	





6. Reference Name:	____________________________________________
Phone Number:	____________________________________________
Address:		____________________________________________
Relationship:		____________________________________________
Date Contacted:	____________________________________________
Method of Contact:	____________________________________________
Notes:
	





Part III. Records.


☐ Federal Criminal Records
Date of Request: _________________________
Notes:
	





☐ State Criminal Records
Date of Request: _________________________
Notes:
	





☐ Credit History
Date of Request: _________________________
Notes:
	





☐ Drug Screening Records
Date of Request: _________________________
Notes:
	





☐ Driving Records
Date of Request: _________________________
Notes:
	







Form Completion Date: _______________________________


Completed By: _________________________________ Title: __________________________


Signature: _________________________________


