HHS EMPLOYEE REFERRAL AWARD FORM


	I.  REFERRING EMPLOYEE INFORMATION

Employee Name  ___________________________ OPDIV _______________    Date_________

Department Name/Number _________________________  Job Title _____________________




Phone Number  (        )___________________      E-Mail Address ______________________________

	II.  REFERRAL INFORMATION

Referred Candidate’s Name  ________________________________________________                                                                                   
                                               First                                                        Middle                                               Last
Phone Number  (        )_____________________    
Job Title of Position Candidate Referred For  _______________________________________________

Date of Referral ________________   Announcement Number of  Referral Position  _______________

I certify that the above individual referred me for a position at HHS, and that he/she is not a “relative” as defined at 5 U.S.C. 3110(a)(3) i.e. a father, mother, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister,  half brother, or half-sister.  





                       _______________________________       ________





                                     Candidate’s Signature
       
                 Date


	III.  HIRING MANAGER INFORMATION

I certify that ____________________________ entered on duty on ____________



         Print Full Name of New Employee




              Date

I certify that the employee listed in Section I above made this referral and it has resulted in the hire of the referred candidate.  I recommend an Employee Referral Award for  ________________________________ .

                                                                                                                       Print Full Name of Referring Employee
____________    _______________________   ______________________________                                   __________     ____________    New Employee Supervisor’s Signature     New Employee Supervisor’s Printed Name and Title                                                         Date
                                                                                                                                             





                                                    
          















Submit a signed Recommendation for Cash Award Form and forward along with HHS Employee Referral Award Form to referring employee’s Human Resources Department.


	SERVICING HUMAN RESOURCES OFFICE

EOD Date ________ Position Title of New Hire ________________________



Date    

Date Verified _________                                          ________________________






                                                                             Signature of Human Resources Official 




