		

City of Olympia Release of Information Form


CONSENT TO RELEASE INFORMATION TO THE CITY OF OLYMPIA

AND

RELEASE OF LIABILITY

This document affects your legal rights.
Read carefully before signing.

To Whom It May Concern:

I, the undersigned, authorize you to furnish to the City of Olympia copies of any and all written documentation that you have concerning me, including but not limited to my personnel file, discipline that I have received and the files associated with that discipline and any other files concerning my performance with your agency or company.  I understand that information of a confidential or privileged nature may be included in such materials.  

[bookmark: _GoBack]I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974 and the Washington State Privacy Act and waive those rights with the understanding that information and any documents you provide will be used by the City of Olympia to assist in determining my qualifications and fitness for a position I am seeking with the City of Olympia.  The City of Olympia will not release, publicize to third parties, or otherwise disseminate such records without a lawful court order, subpoena requiring such disclosure, or as otherwise required by law.  

For and in consideration of City of Olympia’s acceptance and processing of my application for employment, I agree to release and hold harmless you, your organization, your agents and your employees from any and all claims, liability, and damages associated with furnishing such information.  Further, I hereby release and hold harmless the City of Olympia from any and all claims, liability, and damages that result from receipt and use of such information and documents in the employment process.

A photocopy or FAX copy of this release form will be valid as an original thereof, even though the said photocopy or FAX copy does not contain an original writing of my signature.

This authorization is valid for a period of one (1) year from the date of my signature.

DATED this _____ day of ____________________ ,20_____

________________________________________		_________________________________________




	
TO BE COMPLETED BY PREVIOUS EMPLOYER
Part 2 (For CDL Holders)



	I, (print name)_______________________________________, am employed by (company name) _______________________________________ hereby certify the following information is accurate to the best of my knowledge regarding (employee’s name) ______________________________________________.




Part 3 (Continued for CDL Holders)

1. 	Did the employee participate in a drug testing program that complies in all respects with DOT regulations (49 	CFR Parts 40 and 382)?  	Yes / No (circle one)
	     	  If Yes, what dates did the employee participate?  (mm/dd/yyyy) _________ to ___________

2. 	Did the employee participate in a random controlled substance testing program?	Yes / No (circle one)
	     	 If Yes, what dates did the employee participate?  (mm/dd/yyyy)_________ to ___________

3. 	What date was the employee last tested for controlled substances? ______________ (mm/dd/yyyy)
		What was the result of that test?	Positive / Negative (circle one)
		(Please attach copy of test result)

4. 	What date was the employee last tested for alcohol? ________________ (mm/dd/yyyy)
		What was the result of that test?	Positive / Negative (circle one)
		(Please attach copy of test result)

5. 	Please list the test results and test dates for any drug tests taken within the past six months.

6. 	Do you have any knowledge or records of a violation by this employee of the DOT rules or the controlled 	substances abuse rule of another DOT agency within the previous six months?
		Yes / No	If Yes, please explain:


7. 	Name of qualified drug testing program: ___________________________________________________
		Program Address:  _____________________________________________________________________
				     Street			City			 State			Zip
		Telephone Number of Program Administrator (include area code): ______________________________

8. 	Signature of authorized Program Administrator: 

__________________________________________     ________________________________________
Print name						Signature


City of Olympia Reference Check Form

1. This form must be used to collect employment reference information on prospective candidates for jobs at the City of Olympia. 

2. The questions have been arranged in a standard form for your convenience.  The form appearance may be modified to suit specific needs and situations.

3. You may add questions that are specific to your needs. Remember to make sure to ask all references the same basic questions (you can ask follow-up questions that may be different depending on the answer you receive from the reference.

	Complete this section before calling a reference source.

CITY OF OLYMPIA ___________________________________ DEPARTMENT

TELEPHONE REFERENCE CHECK

	Applicant’s Name:

	Employer:
	Telephone:

	Immediate Supervisor’s Name:
	Telephone:

	Name of Reference:
	Telephone:

	Others References contacted:





	Dates of Employment:

From: __________To: ___________

	Last Salary:
	

	1. I am calling to verify some information given to us by ____________________ (candidate name), who is applying for a position with us as a ___________________________ (position applied for). I have a signed release of information authorization and can provide it to you if required.  

2. He/she states that he/she was employed with your firm as a _____________________________
       from ____________ to ____________ and that his/her final salary was $_________________.
       Is this correct?       Yes         No   (If no, enter the corrected information here ________________.)






City of Olympia Reference Questions

	
Use this section to record the questions you asked and the responses received.

	Name of Person Doing Reference Check-


1. How many employees are in your organization?
 


	
2. What was (his/her) position with your organization?





3. What were his/her primary job duties? 






2






	






4. Is there anything unique about this position in your organization that you think I should know (e.g. highly technical highlhtechnical 






Why did he/she leave your organization?


	technical, advanced certifications, advanced degrees)? 


 




	
5. How would you describe his/her performance compared with others doing the same job?

	





6.  How well did he/she get along with and work with managers/supervisors?

	





7.  How well did he/she get along with and work with co-workers?

	




8.  How well did he/she get along with and work with subordinates (if any)?


	




9.  How good were his/her written and oral communications skills?

	


	


	
10.  How would you describe his/her:

a) attendance

b) dependability

c) punctuality


	
d) degree of supervision needed

e) overall attitude

f) honesty

g) trustworthiness

h) potential for advancement

i) customer service


11.  Did this person participate in your company’s random drug testing pool? (If “Yes,” see “City of Olympia Release and Verification Form.”)

	


12.  Tell me about his/her strong points.

	

	

13.  Where do you feel he/she needs further development?







	
14.  Did he or she ever receive any formal disciplinary action?  If so, what were the circumstances?






	15.  Has he/she ever been disciplined for substance or alcohol abuse?

	16.  Would you re-hire this person?  YES     NO     If no, why not?

	19.  Is there anything else you would like to add? 






20.  Additional Questions/Comments of Checker (optional):
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