o

OO
_ RELEASE AUTHORIZING

SRS RS TR REFERENCE CHECK

UNIVERSITY

Instructions:  Sign form using blue or black ink.

In consideration of the need for San José State University to evaluate my suitability for employment as a
prospective faculty/librarian/counselor unit employee, | hereby authorize the University to perform
verification and reference checks of my credentials including, degree(s), and experience as allowed by
law, including but not limited to discussions with my current and/or former employers and/or supervisors,
and other individuals that the University, in its sole discretion, believes may have relevant information
regarding my suitability for employment in an academic assignment.

I acknowledge that the University has made no representations as to whether employment will be offered
at the conclusion of its inquiries.

Applicant’s Name ( Please Print) Signature Date
JOID # Title of Position For Which You Are Applying
Name of Department Department Address
Department Phone # Department Fax #

“SJSU is an Equal Opportunity/Affirmative Action employer committed to nondiscrimination on the basis of race, color, religion,
national origin, sex, sexual orientation, gender status, pregnancy, age, disability, or covered veteran’s status consistent with
applicable federal and state laws. Reasonable accommodations will be provided for applicants with disabilities who self disclose.”

Office of Faculty Affairs
April 2011
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