Employee Referral Award Form
Name of employee providing referral:

Candidate’s name:

Position applied for:

Location:

I acknowledge that:

· I have read and understand the company policy on referral awards;

· I am eligible for the award only if I am the first employee to refer this candidate;

· I am ineligible for the award if I am the immediate supervisor of the position for which this person is hired;

· Both the candidate and I must be continuously employed by the company for __(list number of days/months)__ before the award is paid.

For HR use only

Date received:

Action:

□
Hired


Date of Action:



□
Not Hired

Award Amount:

Due Date:

Payment Date:

Authorization:

Date:
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