REFERENCE RELEASE FORM
(Please read carefully before signing.)

I understand that Community Health Center, Inc. (“CHC”) requires three professional references as part of the application (“Application”) for admission to its Postdoctoral Psychology Residency program (“Program”). By signing below, I authorize any person or entity, including those references (“References”) specifically identified in the Application, to furnish to CHC and/or its agents, information about my personal and educational background, work experience, technical skills, performance, attendance, ability to work with others, professionalism and other personal attributes (“Information”). I understand that CHC shall use the Information solely for the purposes of evaluating my suitability for admission to the Program. For good and valuable consideration, I release the References and CHC, including its affiliated companies and parent corporation, from any and all liability, loss, damage, claim or expense of any kind arising from or in connection with the furnishing and use of the Information.

________________________	_____________________________	________________
Applicant Printed Name		Applicant Signature				Date

 	
