
 
 

 
 

 
 

REFERENCE FILE REGISTRATION 
(PLEASE TYPE OR PRINT) 

 
NAME IN COLLEGE _________________________________________________________ 
         First    Middle    Last 
 
CURRENT NAME (IF DIFFERENT)____________________________________________  
  
YEAR OF GRADUATION__________________ MAJOR___________________________ 
  
SOCIAL SECURITY # _______________________________________________________ 
 
PRESENT ADDRESS  _______________________________________________________ 
(School address, if    ________________________________________________________ 
current student)             ________________________________________________________ 
     City   State  Zip 
Phone Number:    ________________________________________________________ 
 
PERMANENTADDRESS  _____________________________________________________ 
(If different from    ________________________________________________________ 
above)                            ________________________________________________________ 
     City   State  Zip 
Phone Number:    ________________________________________________________ 

 
REGISTRANT'S AGREEMENT 
 
I have read and accept the conditions of the reference service as stated in the information sheet  
provided to registrants. While my registration is active I agree to keep my records up-to-date, 
assume responsibility for seeing that my recommendations are sent in by my recommenders, and to 
report any change of address without delay.  
 
___________________________________   _______________________________ 
 Signature        Date 
 
If desired, please complete optional consent on reverse side. (Letters will not be released directly to 
3rd parties without your consent).  
 

(OVER) 
 
 



 
OPTIONAL CONSENT TO DISCLOSE TO THIRD PARTIES INFORMATION 

CONTAINED IN RECORDS 
 
For the purpose of furthering its efforts to assist me in securing employment, I hereby authorize the 
Career Development Office, its Director and its Staff, to disclose the information contained in its 
files that relates to me, to prospective employers at their request.  
 
(Optional) 
If you wish to specify any employers to whom credentials should not be released, please do so  
below.  
 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
 
(Optional) 
If you wish to specify exactly which documents should be released to third parties, please do so 
below. Otherwise, all letters in your file will be sent upon employer request.  
 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
I understand that in order to revoke this authorization, I must do so in writing and that such 
revocation shall not apply to information from records, that has been disclosed to third parties prior 
to the date of revocation.  
 
       _____________________________ 
       Signature 
 
       _____________________________ 
       Date 
 
This disclosure does not allow the Career Development Office to release information to third party  
recruiters (i.e., employment agencies). In order to have documents released to a third party 

recruiter, 
you must submit a letter for each request 
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