
 
187 High Street, Suite 202 

Holyoke, MA. 01040 

(413) 536-2401/FAX (413) 538-6342 

www.wmtcinfo.org 

 

 

REFERENCE RELEASE 

The Consortium ⋅ 187 High Street, Suite 204 ⋅ Holyoke, MA 01040 ⋅ (413) 536-2401 

 

I, _______________ give The Consortium the right to investigate all references 

And to secure additional information about me if job related.  I hereby release from 

Liability The Consortium and it’s representatives for seeking such information and all                           

other persons, corporations, or organizations for furnishing such information. 

 

Signature of Applicant _______________________________ Date _____________ 
 
• APPLICANT – DO NOT FILL OUT BELOW THIS LINE 

 

 

Reference Name __________________________________ Phone _____________ 

 

Check positive characteristics: 

 

�   Good Team Worker   �   Mature 

�   Works Independently   �   Uses Good Judgment 

�   Takes Direction Well   �   Flexible 

�   Accepts Criticism Well   �   Compassionate Toward Disabled 

�   Willing To Train/Learn   �   Works Well Under Pressure 

�   Dependable/Reliable   �   Good Leadership Qualities 

 

List any other positive characteristics. 

 

 

 
List any areas of concern, adverse characteristics, etc. 

 

 

 
Other comments: 

 

 
__________________________________________________________________ 

 

 

      
Signature of Company Representative      Title 



 

 

 
 


	I: 
	Date: 


