Information Verification Form

Please indicate if we may contact your supervisors and/or references listed on your resume.
Your references and supervisors will not be contacted if you do not provide permission.
However, the lack of reference information may be considered in the selection decision.

Please choose one of the following:

| grant the lowa Tribe of Kansas and Nebraska permission to contact my references
and/or supervisors as listed on my resume.

| DO NOT grant the lowa Tribe of Kansas and Nebraska permission to contact my
references and/or supervisors as listed on my resume.

Potential Job Title or Board Role:

Full Name (Print):

Signature: Date:




	Potential Job Title or Board Role: 
	Full Name Print: 
	Date: 
	Signature1_es_:signer:signature: 
	I grant permission: Off
	I DO NOT grant permission: Off


