	REFERENCES

NOTE: List four persons living in the United States who are not related to you by blood or marriage and who have been in a position to judge your professional qualifications during the past five years.



	Name
	Address  (Street, City, State, and ZIP Code)
	Area Code/Phone No.
	Business or Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Authorization for Release of Information

In order for the Department of Veterans Affairs (VA) to assess and verify my educational background, professional qualifications and suitability for employment, I:

· Authorize the VA to make inquiries concerning such information about me to my previous employer(s), current employer, educational institutions, State licensing boards, professional liability insurance carriers, other professional organizations and/or person, agencies, organizations or institutions listed by me as references, and to any other appropriate sources to whom the VA may be referred by those contacted or deemed appropriate;

· Authorize releases of such information and copies of related records and/or documents to VA officials;

· Release from liability all those who provide information to the VA in good faith and without malice in response to such inquiries; and

· Authorize the VA to disclose to such persons, employers, institutions, boards, or agencies identifying and other information about me to enable the VA to make such inquiries.

	Signature                                                                                           Date


