
horizon.ab.ca 
P: 403.223.3547 
6302 56 Street, 

Taber, AB T1G 1Z9 
 

 

I authorize Horizon School Division to conduct a reference check with 
my present and/or previous employer(s) as a part of the hiring process. 
I understand that reference information may include, but is not be 
limited to, verbal and written inquiries or information about my 
employment performance, professional demeanor and character, rehire 
potential, dates of employment, and employment history. 
 
 
 
____________________________________ 
Name (please print) 
 
 
 
____________________________________ 
Applicant’s Signature 

 
 

 
 
 
 
 

REFERENCE RELEASE FORM  
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


