Employee Referral Form

Employee Name: _______________________________________________________

Facility: _______________________________________________________________

Position Referred for: ____________________________________________________

Hospitalist:  __________________________   SNF: ____________________________

Name of Referral/Candidate: ______________________________________________

Relationship to Employee (friend, family member, or other (please specify) :

 ______________________________________________________________________

Candidate's Contact Information:
Cell phone number: ________________________________________________

Email address: ____________________________________________________

Employee Referral Policy
“Physicians Inpatient Care Specialists, encourages employees to identify friends or acquaintances who are interested in employment opportunities and refer qualified outside applicants for posted jobs. Employees should obtain permission from the individual before making a referral, share their knowledge of the organization, and not make commitments or oral promises of employment.
An employee should submit the referral's resume and complete the Employee Referral Policy form to the Human Resources Department for a posted job. A referral bonus will be paid upon the candidate completing the employment process and completing the 90 day probationary work period. The amount of the bonus will be determined at the time the employee becomes eligible to receive the bonus.”
I have read and understand the Company’s Employee Referral Policy. I understand that if the candidate I referred is hired as a result of my referral, I will receive half the referral amount when the Individual completes the 90 day probationary work period and the remaining amount after the individual completes six months of employment with the Company.
Employee’s Signature: __________________________________________________________
Date: __________________
[bookmark: _GoBack]
Date/Amount of 1st payment: _________________    Date/Amount of 2nd payment: _______________
