
Re fe re nc e  C he c k Ce rtific a tio n Fo rm  

Huma n Re so urc e s (02/ 16) | CONFIDENTIAL 

CSU p o lic y HR 2015-08.11.A.3 re q uire s So no ma  Sta te  Unive rsity to  c o nta c t c urre nt a nd  fo rme r e mp lo ye rs to  

ve rify a  c a nd id a te ’ s wo rk histo ry a nd  skills p rio r to  ma king  a  fina l o ffe r o f e mp lo yme nt.  

Ca ndid a te  Na me : _______________________________________________ Jo b  ID# : _________________________ 

  Re fe re nc e  # 1 (re q uire d ):         ☐ Fa vo ra b le   ☐ No t Fa vo ra b le      ☐ Ne utra l 

 Na me : ________________________________________ Re la tio nship  to  Ca nd id a te : _____________________________ 

 Co nta c t Info rma tio n: __________________________ Da te  Co nta c te d : ______________________________________ 

 Co mme nts:  ____________________________________________________________________________________________ 

  Re fe re nc e  # 2 (re q uire d ):         ☐ Fa vo ra b le   ☐ No t Fa vo ra b le      ☐ Ne utra l 

 Na me : ________________________________________ Re la tio nship  to  Ca nd id a te : _____________________________ 

 Co nta c t Info rma tio n: __________________________ Da te  Co nta c te d : ______________________________________ 

 Co mme nts:  ____________________________________________________________________________________________ 

  Re fe re nc e  # 3 (o p tio na l):         ☐ Fa vo ra b le   ☐ No t Fa vo ra b le      ☐ Ne utra l 

 Na me : ________________________________________ Re la tio nship  to  Ca nd id a te : _____________________________ 

 Co nta c t Info rma tio n: __________________________ Da te  Co nta c te d : ______________________________________ 

 Co mme nts:  ____________________________________________________________________________________________ 

Ce rtific ation State me nt:  

I he re b y c e rtify tha t I ha ve  c o nd uc te d  the  p ro fe ssio na l re fe re nc e  c he c ks do c ume nte d  a b o ve , a s p e r CSU 

p o lic y HR 2015-08.11.A.3 re q uire me nts. 

Na me : _____________________________________________________________ Title : _____________________________ 

Sig na ture : __________________________________________________________ Da te : ____________________________ 

Instruc tio ns: A minimum o f two  (2) p ro fe ssio na l re fe re nc e  c he c ks a re  to  b e  c o mp le te d  b y a  So no ma  Sta te  

d e sig ne e . Using  this fo rm, d o c ume nt a ll re fe re nc e s ve rifie d , b e g inning  with the  mo st re c e nt e mp lo ye r, a nd  

sig n the  c e rtific a tio n sta te me nt a t the  e nd  o f this fo rm p rio r to  re turning  to  Emp lo yme nt Se rvic e s. 

http://www.calstate.edu/HRAdm/pdf2015/HR2015-08AttA.pdf
http://www.calstate.edu/HRAdm/pdf2015/HR2015-08AttA.pdf

