JACKSON COUNTY CIVIC ACTION COMMITTEE, INC.
5343 JEFFERSON STREET * POST OFFICE BOX 8723 * MOSS POINT, MISSISSIPPI * 39562-8723 * TEL: 228-769-3292 * FAX: 228-769-3264

	PERSONAL REFERENCE FORM


IMPORTANT – MUST READ – It is the applicant’s responsibility to ensure that reference information is complete and accurate and that references respond in a timely manner. Your application will not be considered complete until completed reference questionnaires have been returned to Human Resources. Please type or print.  Applicant to complete Section I and Section II.

Section I:
	NAME OF REFERENCE


	P.O. BOX or STREET ADDRESS


	CITY, STATE AND ZIPCODE


	PHONE:


Section II: 

	Applicant’s Name (PLEASE PRINT)                                                           Position Applied For  (PLEASE PRINT)
I hereby authorize you to furnish Jackson County Civic Action Committee, Inc. with the information requested below. I hereby release you from any liability for damages arising from release of the above information.

	Signature of Applicant:
	Date:


ITEMS BELOW TO BE COMPLETED BY REFERENCE

The above named candidate has applied with JCCAC for employment. Please briefly answer the questions below in regards to this individual. Any information you give will be treated confidentially. Please use the self-addressed envelope to return this form or fax to Selina Breland 228-769-3264. Thank you!
	HOW LONG HAVE YOU KNOWN THIS APPLICANT?
	

	
	

	WHAT IS YOUR RELATIONSHIP TO THIS APPLICANT?
	

	
	

	WHAT CHARACTERISTIC(S) DOES THIS APPLICANT HAVE WHICH WOULD OR WOULD NOT BE BENEFICIAL TO AN EMPLOYER OR THE POSITION THEY ARE SEEKING WITH THIS AGENCY??   

	
	

	
	

	
	

	
	

	
	
	

	Signature of Reference Completing Form
	
	Date
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