

ADM #375 EMPLOYEE REFERRAL PROGRAM FORM for REFERRING EMPLOYEE

Date: ___________ 
Employee Name: ______________________________________________
Department: _____________________ Phone: ______________________
 
[bookmark: _GoBack]Name of Applicant: ____________________________________________
Phone: _______________________   Email: ________________________
Position Referred for: ___________________________________________
Department: __________________________________________________
Relationship to Employee (friend, family member, referred by 3rd party, or other): 

____________________________________________________________
 
I have read and understand ADM #375 McPherson College's Employee Referral Program and the amount of the bonus.
I understand that if the applicant I referred is hired as a result of my referral, I will receive a bonus on the next regular scheduled paycheck after the receipt of the programs forms. 
I further understand that if the new hire does not complete her/his introductory or probationary period or is no longer with the college,  I would no longer be eligible for the employee referral bonus. 

Employee Signature: _________________________ Date: _____________

Submit to the Human Resources Office, upper level Beeghly Hall 
