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REFERENCE REQUEST AND 
EMPLOYEE AUTHORIZATION
This form is completed by University employees when requesting University faculty and/or staff to be a reference and provide reference information. 
	Employee Name:       

	Employee ID:      

	Street Address:      


	City:      

	State:      

	Zip:      

	E-mail:      


	Phone (with area code):      

	


PART A – 

INSTRUCTIONS: Please complete this section:
	I request       
[name of faculty and/or staff) to serve as a reference for me for the purpose of obtaining employment.  
The reference may be given in the following form(s) (check one or both):


 FORMCHECKBOX 

Written

 FORMCHECKBOX 

Oral
This written consent to release information is valid for one year from the date of my signature below, unless I specify an earlier ending date as follows:      , 20  



By: 

Name:      
Date: 


The University of Minnesota is an equal opportunity educator & employer.

( 2009 by the Regents of the University of Minnesota.
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