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Candidate Referral Form
	Requisition #:  
     
	Job Title:  
     

	Referring Employee’s Name:  
     
	Employee #:  
     

	Department/Contract:  
     
	Work Phone #:  
     

	Email Address:  

     

	Candidates Name:

     
	Referral Date:

     


I have read and understand the Company’s Employee Referral Policy.  I understand that if the candidate I referred is hired as a result of my referral, I will receive a referral award in the amount of $1,000 (less applicable taxes and deductions) within 30 days of the date the candidate completes 180 days of employment with the Company.
Employee Signature

Date

Please Print Name As Signed Above

Internal Use Only
	HR

	Received By (Please print name below):

     
	Date Received:

     
	Employee Hire Date:  

     

	Target Date for Award Payment:

     

	Approvals

	COO Signature:

     
	Date:  

     

	CFO Signature:

     
	Date:  

     


	Accounting

	Received By (Please print name below):

     
	Date Received:

     
	Date Awarded:
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