
State of Idaho Reference Check Release Form 
Idaho Division of Human Resources, 304 N. 8

th
 St., Boise, Idaho 83720-0066 

 
I voluntarily consent to allow the State of Idaho, or any of its officers or employees, to conduct a check 

of my references.  I further understand the purpose of this reference check is to provide information 

regarding my work experience, job titles, wage history, attendance, or performance as a means of 

determining my suitability for the position I have applied for with the State of Idaho.  This consent also 

serves to authorize my current or previous employers to provide reference information about me to the 

State of Idaho. 

 

 

_____________________________________ _____________________________________ 

Name (Please Print) Signature 

 

_____________________________________ _____________________________________ 

Social Security Number Date 

 

The State of Idaho is an equal opportunity employer.  Hiring is done without regard to race, color, 

religion, national origin, sex, age, veteran status, or disability.  The purpose of this reference check is to 

determine your suitability for the position for which you have applied and will be based solely on valid 

job requirements. 

 

 

PROFESSIONAL REFERENCES 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

Reference Check Release Form Idaho Division of Human Resources 

Page 1 of 1 10/2010 

Most Recent Employer Employer’s Address and Phone Number 

Your Job Title Contact Name  

Previous Employer Employer’s Address and Phone Number 

Your Job Title 

 

Contact Name  

Previous Employer 

 

Employer’s Address and Phone Number 

Your Job Title 

 

Contact Name  

Previous Employer 

 

Employer’s Address and Phone Number 

Your Job Title 

 

Contact Name  


