Reference Request Form

(Reference forms must be in before interview is granted)

I hereby give permission to complete the following reference request furnished by MHMR Center of Nueces County.  I understand that this information will become part of my application and is considered CONFIDENTIAL and will not be revealed to me.  Please complete and return to MHMR Center of Nueces County, Human Resources Department, 1630 S. Brownlee Blvd., Corpus Christi, Texas 78404.

Date __________  Applicant (Printed) Name ______________________________   Signature _______________________



Greetings:  You, ______________________________________, are mentioned as one who is acquainted with the education and professional qualifications and character of __________________________________________ (“Applicant”).

The applicant seeks a position as ______________________________________ in our Center.  We ask that you respond to the following questionnaire.  All information will be treated with STRICT CONFIDENCE.

Between what dates have you known the work of the applicant?  From: ____________  to ____________.

What position did the applicant occupy?  __________________________________________________________________.

In what capacity did you know the applicant at the time? ______________________________________________________.

In what position do you consider the applicant best suited: ____________________________________.

If the applicant were applying to you for a similar position, would you employ?    ( Yes      ( No

Do you feel this person is able to provide a safe and healthy environment to persons being served by the MHMR Center of Nueces County?        (  Yes     ( No    If not, please explain: ___________________________________________________

___________________________________________________________________________________________________

Please indicate by check mark in appropriate columns your confidential rating of the applicant
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Comments_____________________________________________________________________________________________________________________________________________________________________________________________

“The Texas Civil Practice and Remedies Code, Chapter 81.003, addresses liability to issues for agencies who hire individuals to work in ‘mental health services.”  As per the legislative statute, I am requesting to ask the following questions:”

1. Do you have any evidence to indicate this individual may have been involved in any incident of sexual exploitation or abuse, sexual contact or therapeutic deception of clients or former clients of any other agency where previously employed. ____________________________________________________________________________________
2. During this individual’s employment with your agency, have there been any allegations filed against him/her for sexual exploitation or abuse, contact or therapeutic deception? __________________________________________
3. If so, what was the outcome of the investigation/allegation? _____________________________________________
________________________________________________________________________________________________
Date _____________  Signature of Designated Reference ____________________________________________________

Organization _________________________________________ Position/Title ____________________________________

Telephone No.: __________________ Address/zip code ______________________________________________________
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