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When conducting interviews to fill a vacancy, a reference check will often provide you with additional information regarding the candidate’s skills, abilities, knowledge, and education.  Since many organizations have policies prohibiting the release of information without the employee’s written consent, the Office of Human Resources, along with the Office of Legal Services, has developed the attached Authorization for Release of Information form to assist you.  

Using the following strategies will assist you in selecting the most qualified candidate:
	
· Each candidate should complete the attached Authorization for Release of 
	Information form.  

· Obtain at least three references, including the reference’s title and phone 
	number(s).

· When contacting the candidate’s references, identify yourself, your agency, 
	and the position the candidate is applying for.  

· Confirm with the reference provider that you have a signed Authorization for 
	Release of Information from the candidate, and offer a faxed or mailed copy. 

· Ask open-ended questions about work-related factors and events the candidate 	described in the interview.

· Follow-up with open-ended questions to clarify information, if necessary.

· Verify the relationship between the candidate and the reference provider.

· Take good notes.
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Should you have any questions, your assigned OHR Personnel Analyst is available to assist you.





DEBRA BOULER, Chief
Office of Human Resources

DB:RJ:mct

Attachment:  Authorization for Release of Information

cc:	Personnel Liaisons
	Lynn Catania, Personnel Manager
	Assistant Personnel Managers
	Personnel Analysts
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AUTHORIZATION FOR RELEASE OF INFORMATION 


I am an applicant for the position of ________________________________ with the Department of General Services (DGS).  I fully understand DGS will conduct an investigation into my personal fitness to serve in this capacity.

I hereby authorize any person or entity to which DGS presents a copy of this form to release any and all information which such person or entity may have concerning me, including information which may be confidential, privileged, and/or derogatory in nature, including, but not limited to, employment information, education records and transcripts, and/or any other information in the possession of such person or entity.  I further authorize the DGS to make copies of any such documents, including but not limited to, Official Personnel File documents, attendance records, Personnel Action Requests. 

I also agree to indemnify, release, and hold harmless DGS and/or any person or entity to which this form is presented together with their officers, agents and assigns, from any liability or damages, whether in law or in equity, now and in the future, for furnishing of information.

There should be no express or implied promise of confidentiality.

I certify that I have read this form and understand its meaning and purpose.  I may revoke the authorization to release undertaken pursuant to this form at any time by delivering in writing such revocation to DGS and to such person or entity to which a copy of this form has been presented.  I understand that the waiver, release, and hold harmless provisions of this authorization apply to DGS and to all persons or entities that release records, prior to the revocation of this authorization. 

The authorization to release information is valid for one hundred and twenty (120) calendar days from the date of this form.

Name of Applicant (please print): _________________________________

Signature of Applicant: ________________________________________

Date: ______________________________________________________
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