



Appendix J

Consent for Pre-Employment Reference Checks

I recognize that any offer of employment to me by the University of Massachusetts, Lowell is conditional upon my successfully passing reference screenings. I authorize the University of Massachusetts, Lowell or its authorized representative; to confirm and verify my past employment, my education and other stated position-related activities. I also consent and authorize my professional references to furnish any and all relevant information to the University of Massachusetts, Lowell or its authorized representative concerning my employment records and I hereby release all persons from liability on account of true and accurate disclosure.  I hereby further authorize that a photocopy of this authorization be considered as valid as the original. 

 My professional references are indicated below:

	Name
	Organization/ Job Title
	Phone
	Waive
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


_________________________________________________
_______________________
Signature of Applicant                                                  

Date 

____________________________________________________________ 
Printed Name (First, Middle, Last, Maiden) 

I waive the right to review reference check records received from my references:
 Yes □

No □ 

Only those indicated 

