
Junction Support Services – Application Package 

Reference Checks 
 
 

I, <name>……………………………………………………, consent to any reference checks that may be 

necessary to support this application. 

 

Please give the names and telephone numbers and of three professional referees whom we 

can approach for references. These people will need to be able to adequately comment on 

the specifics of your work performance. Ideally this would be a current supervisor or direct 

manager, and therefore no personal referees should be supplied. Please note the third 

referee is required to ensure our recruitment process remains efficient and therefore, they 

may not be contacted. 

 

Referees 

 

1. Name: ………………………………………… Phone Number: …………………………………………. 

 

 Organisation:    …………………………………………. 

 

      Relationship:     …………………………………………. 

        (eg, supervisor, manager, lecturer) 
 

 

2. Name: ………………………………………… Phone Number: …………………………………………. 

 

 Organisation:    ………………………………………….. 

 

      Relationship:     ………………………………………… 

 

 

3. Name: ………………………………………… Phone Number: …………………………………………. 

 

 Organisation:    ………………………………………….. 

 

      Relationship:     ………………………………………… 

 

I confirm the above referees have consented to act as a referee on my behalf and have 

given me permission to release their contact details to Junction Support Services for the 

purpose of this application. I understand that failure to gain the consent of the persons 

listed above to act as referees and provide their contact details may result in Junction 

Support Services not considering me for employment. 

 

I further understand that only information which may assist me gain employment or assess 

my suitability for employment will be sought from the referees, and that such information 

will be handled in accordance with Junction Support Services’ Privacy Policy, including the 

provision of access to that information. 

 

I understand that any false or misleading information given in this application may render 

my employment, if I am appointed, liable to termination. I declare that to the best of my 

knowledge, the above information and that submitted in any accompanying documents is 

correct. 

 

 

Applicant’s Signature: ………………………………………………. Date: ………………………… 

 

Note: This completed form must be attached to your application. 


