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Community Housing Options: Integrated Community Employment and Social Services (CHOICESS)
348 E. Foothill Blvd., Arcadia,CA 91006 • (626)359-3325 Fax • (626) 359-3300 Phone 

Verification of Previous Employment Authorization and Release

Previous Employer:

_____________________________________________ _________________________________
Company Name Supervisor’s Name

_____________________________________________
Street address
______________________________________________ _____________________ ______________________
City State Zip Phone Number Fax Number

Applicant Name : ____________________________________________________________________________

Dates of Employment: From: ______________________________ To: ________________________

Social Security #: ____________________________________ Job Title: _________________________________________

Essential Job Duties:

I hereby authorize any and all former employers and its employees and representatives to provide all information they deem appropriate
regarding my employment and job performance to CHOICESS and any of its employees, representatives and agents. This information may
be provided either verbally or in writing. In addition to authorizing the release of any information regarding my employment, I hereby fully
waive any rights or claims that I have or may have against any former employer, its agents, employees or representatives from any and all
liability, claims, or damage that may directly or indirectly result from the use, disclosure, or release of any such information by any person or
party, whether such information is favorable or unfavorable to me.

_________________________________________________________________________ _____________________________________
Applicant Name (must be signed during your interview) Date

APPLICANT: DO NOT COMPLETE ANYTHING BELOW THIS LINE

The person named above has applied for employment with CHOICESS for a position as a support staff to a person with a disability and has
indicated your company as an employment reference. With your cooperation and the prompt return of this completed form, we will be able
to consider this applicant for employment.

Is the information provided above correct? _____ If not, please make the necessary corrections.

Please check the rating that best describes this persons most recent employment experience:

Outstanding Above Average Average Needs Improvement
Quality of Work
Cooperation
Reliability/Attendance
Professionalism
Honesty

Reason for leaving your employ: ___________________________________________________________________________ 

Strengths/Weaknesses: ___________________________________________________________________________________ 

Eligible for rehire? ________ If no, why? ___________________________________________________________________ 

Additional comments: ___________________________________________________________________________________

____________________________________________________________ _______________________________________
Print name of contact person Title

____________________________________________________________ _______________________________________
Signature Date of Completion
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