
 
 

SETON HALL UNIVERSITY RELEASE FORM 
 
 

I authorize Seton Hall University to contact: 
 
 My Current Employer   
   
 Name of Current Employer ______________________________ 
 Contact Name and Title  ______________________________ 
 Contact Phone Number  ______________________________ 
       
 My Former Employer 
    
         Name of Former Employer  ______________________________ 
 Contact Name and Title:  ______________________________ 
 Contact Phone Number:  ______________________________ 
 
 My Former Employer 
    
         Name of Former Employer  ______________________________ 
 Contact Name and Title:  ______________________________ 
 Contact Phone Number:  ______________________________ 
 
 

 
concerning my employment and personal character. I further authorize them 
to respond to verbal and written inquires from Seton Hall University 
concerning my employment and personal character. I understand that any 
offer of employment extended to me by Seton Hall University is contingent 
upon satisfactory reference.  I hereby release Seton Hall University and my 
current and/or former employer(s) from any liability and damages incurred 
as a result of furnishing this information. 
 
 
______________   _______________________________ 
Date               Applicant’s Signature 
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