EMPLOYMENT REFERENCE FORM
APPLICANT PLEASE COMPLETE SECTION “A” ONLY

SECTION A:

YOUR NAME (PRINT) YOUR SOCIAL SECURITY NUMBER

NAME, ADRRESS AND PHONE NUMBER OF BUSINESS PROVIDING REFERENCE:

NAME OF BUSINESS ADDRESS

( )
CITY/STATE/ZIP PHONE

EMPLOYMENT DATES / / TO _/ /  FULL-TIME__JPART-TIMEL_lPoOL[]

POSITION HELD IMMEDIATE SUPERVISOR

REASON FOR LEAVING

ELIGIBLE FOR REHIRE? YES[_INO[_] IF NO, WHY?

SIGNATURE DATE

APPLICANT DO NOT WRITE BELOW THIS LINE. FOR EMPLOYER USE ONLY

SECTION B:

TO WHOM IT MAY CONCERN:

THE ABOVE NAMED APPLICANT HAS GIVEN YOU AS A REFERENCE. PLEASE
PROVIDE THE FOLLOWING INFORMATION AND RETURN IT TO THE LSU
MEDICAL CENTER HEALTH CARE SERVICES DIVISION-HUMAN RESOURCES.
REFERENCE INFORMATION IS CONSIDERED CONFIDENTTIAL.

EMPLOYMENTDATES _/ / TO _/ /_ FULLTIME _ PART TIME __ POOL __

POSITION HELD WOULD YOU REHIRE? YES __ NO

JOB PERFORMANCE/COMMENTS:

DATE: __/ / __ SIGNATURE: TITLE:







	name: 
	ssn: 
	business: 
	address: 
	city, state, zip: 
	area code: 
	phone: 
	month: 
	day: 
	year: 
	to month: 
	to day: 
	to year: 
	full time: Off
	part time: Off
	pool: Off
	position: 
	supervisor: 
	reason for leaving: 
	re-hire yes: Off
	re-hire no: Off
	why: 
	why2: 
	why3: 
	application month: 
	application day: 
	application year: 


