@) NACOGDOCHES
Memorial Hosp1 tal

REFERENCE & BACKGROUND INVESTIGATION
AUTHORIZATION

Nacogdoches Memorial Hospital will conduct a complete reference and background
investigation including but not limited to the following:

Present and prior employers
Personal references
licensing or certification board
Educational facilities
Drug Enforcement Agency
Criminal history |
(pursuant to Senate Bill 332,House Bill 1466, and Public Law 91-508, Title VI)
Compliance sanction
(pursuant to Section 1128 and 1156 of the Social Security Act)
Employee Misconduct Registry
(pursuant to Texas Department of Human Service Provider Letter #01-43)

Your signature on this form releases Nacogdoches Memorial Hospital or it's designees and
your present or past employers from any and all liability whatsoever for issuing such
information. Failure to receive an acceptable result from qny of the above entities could
result in you not being eligible for employment.

A copy of this form is forwarded to each entity from whom we request a reference.

FULL NAME: MAIDEN NAME:
ADDRESS:
CITY, STATE ZIP:
DRIVERS LICENSE #: STATE ISSUED BY:
SOCIAL SECURITY #: DATE OF BIRTH:
APPLICANT SIGNATURE DATE

INFORMATION REQUESTED ABOVE IS ON A VOLUNTARY BASIS ONLY



Nacogdoches Memorial Hospital
REFERENCE VERIFICATION

APPLICANT PLEASE SIGN AND DATE. HUMAN RESOURCES WILL COMPLETE OTHER INFORMATION,

Name:____ Social Security No.:

Employment Dates: to Previous(if applicable) to
Start Position: Department: Supervisor:

End Position: Department:; Supervisor:

.- Reason for Leaving:

"I have made an application for employment with Nacogdoches Memorial Hospital. | hereby request
and authorize you tfo furnish this employer with any information concerning my employment record,
character, habits, and ability. | do hereby release past or present employers and all individuals concerned
. from any claims, suits, and liabilities for any damages whatsoever resulting from their actions and conduct
in responding 1o this request and the giving of requested information.”

Applicant Signature: Date:

TO BE COMPLETED BY PREVIOUS EMPLOYER:

Information stated above correct: [] Yes [] No
If "No", what information is incorrect?

Please check appropriate response.

CATEGORY ABOVE | AVERAGE | BELOW COMMENTS
AVERAGE AVERAGE

QUALITY OF WORK
COOPERATION
DEPENDABILITY
ATTITUDE

Is applicant eligible for rehire? [ ] Yes []No

Comments:

Completed by: Title: Date:

PLEASE RETURN COMPLETED FORM BY MAIL TO: HUMAN RESOURCES

1204 N. MOUND STREET
NACOGDOCHES, TEXAS 75961

FAXTO: (936)564-7348






