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	Georgia Department of Behavioral Health & Developmental Disabilities

Frank W. Berry, Commissioner

	
	West Central Georgia Regional Hospital
3000 Schatulga Road · Columbus, Georgia 31907-3117

P.O. Box 12435 · Columbus, Georgia 31917-2435 Phone 706-568-5000
 


Name:__________________________________
___________________________________________

Last                                             First
                                        Middle
                         Maiden                                    or Name while attending school

Social Secruity#:___________________________ Date of Birth:________________

Complete Name and Address of School/College

_____________________________

_____________________________

_____________________________

Degree Earned __________  Or Hours Completed _____________Dates Attended:  _____________

Applicant applied for employment at:
________________________________________



                (Name of State Facility)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Educational Institution

To Whom It May Concern:

The above named individual has applied for employment with the State Facility listed above.  

This applicant gave us information concerning educational background as indicated in the caption.

Is this information correct?  Yes____No____
What was this student’s scholastic average?
__________________

Please use the space below for additional explanation or comments:

_____________________________________________________________________________

Prepared by:  ________________________
_____________________
_____________________


           Print Name                                 Signature                                                    Date

                  


              

Sincerely,

Carolyn D. Mitchell

Human Resources Generalist

Office: 706-568-2260       Fax: 706-568-5331


Reference Check Agreement


I voluntarily give to West Central Georgia Regional Hospital the right to make a thorough investigation


of my past educational references.  I agree to cooperate in such an investigation, and release all entities


from all liability of responsibility.


________________________________________					_____________________


		Signature									Date








