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Statement of Consent to Conduct Referee Check
I
 hereby consent to any reference checks by [insert name of organisation] that may be necessary to support my application.

I confirm the referees I have named in my application have been contacted by me and subsequently consented to act as a referee on my behalf.  I understand that failure to gain the consent of the person/s listed below and to act as referees may result in this organisation not being able to source employment on my behalf, or withdrawing or limiting future employment assistance or my application for employment considered as inappropriate.

I further understand that only information which may assist me gain employment or assess my suitability for employment will be sought from referees, and that such information will be handled in accordance with both the organisations privacy policy as well as National and State privacy legislation, including the provision of access to that information.

I understand that any false or misleading information given in this application may render my contract of employment, if I am appointed, liable to termination.  I declare that to the best of my knowledge the above information and that submitted in any accompanying documents, is true and correct.

I do/do not want my present employer to be approached unless and until I am offered, subject to a satisfactory reference, the job for which I am applying.

	Signed:
	
	Date
/
/2008


Referee Contact Details:
	Name
	
	Personal (
Professional (

	Organisation
	

	Phone
	

	Email
	


	Name
	
	Personal (
Professional (

	Organisation
	

	Phone
	

	Email
	


	Name
	
	Personal (
Professional (

	Organisation
	

	Phone
	

	Email
	


	Signed:
	
	Date
/
/2008
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