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Employment Reference Release



I certify that, to the best of my knowledge, the information I have provided in my application materials is true, correct and complete. I understand consideration for this position, and continuation of any employment gained, depends upon the true and accurate representation of the facts as stated or implied in my application. I give permission to the SBCTC to make inquiries and obtain information relating to my education, work experience and references. I release all parties and person from liability in connection with furnishing this information. Please complete the following and return to SBCTC.


	Position title:
	[bookmark: _GoBack]    

	Recruitment #:
	    

	Applicant’s name:
	    

	Signature of Applicant**:
	    

	Date:
	    



**Your signature is not required if returning via email.
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