
UNIVERSITY OF WISCONSIN – WHITEWATER

AUTHORIZATION FOR RELEASE OF EMPLOYMENT RECORD INFORMATION
TO:                                                                         
 FROM:  University of Wisconsin-Whitewater

PHONE:  _______________________

                 800 W. Main Street

FAX:  _________________________


   Whitewater, WI 53190







 SUPERVISOR:___________________________







 PHONE:  262-472-_________







 FAX:  262-472-_________
Applicant Name:___________________________ 
Social Security #:_________________(optional)

I authorize my previous employer to disclose relevant previous employment information, including my job title, quality of work performance, and dates of employment, to a representative of the University of Wisconsin-Whitewater for the purpose of employment consideration.  This authorization will be in effect until __________ (date).  I am willing that a photocopy or facsimile of this authorization be accepted with the same authorization as the original.  

                                                                   



___________________

Applicant signature





                             Date                                                         
***********************************************************************************************************
This applicant has applied to us for employment.  We wish to verify both dates of employment and quality of work.  Your response to the questions below will be held in strictest confidence.  We appreciate your completing this form.  You may either complete this form and fax it back to me, or call me at the phone number listed above to discuss this candidate’s prior work performance.
Dates of Employment:
       From

To


Position(s) Held
             


Remarks
	
	
	
	

	
	
	
	


How would you rank the employee in the following areas? 
	EFFICIENCY RATING
	Exceeds

Standards
	Meets Standards
	Below Standards
	Comments

	Quality of work 
	
	
	
	

	Quantity of work
	
	
	
	

	Follows instructions and abides by work rules
	
	
	
	

	Ability to adapt to changing priorities and effectively alter work tasks
	
	
	
	

	Attendance in compliance with your policies
	
	
	
	

	Ability to communicate and interact effectively with others
	
	
	
	


Would you rehire?   Yes / No    If no, why not? _____________________________________________________________________
Do you recommend the applicant for our position? _______________________________________________________________

Comments:  _________________________________________________________________________________________________
_________________________________          __________________________________                 __________________ 
Name of Contact                                      
     Title                                                                             Date

