California Hospital Medical Center
Volunteer Services Department

LETTER OF REFERENCE
Each person who applies for volunteer work at California Hospital Medical Center must provide a letter of
reference from a non-family member of at least 1 years’ acquaintance. Your comments will help us to select
candidates who will best-serve our organization and benefit from our program. Please feel free to use this
form or attach a separate page. Thank you for your time and consideration.
If you have any questions, please contact Tracy Nordbak, Director of Volunteer Services, at (213)742-5707.
Please return to:

California Hospital Medical Center
1401 S. Grand Ave.
Los Angeles, CA 90015
Attn: Volunteer Services Department

Name of candidate

Name: ____________________________________________ Phone: ______________________________
Address: ______________________________________________________________________________
Relationship to candidate _______________________________

Length of acquaintance: _________

Signature: ___________________________________________

Date: ________________________
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Form No. 3

DISCLOSURE AND AUTHORIZATION FORM
Catholic Healthcare West may request background information about you from a consumer reporting
agency in connection with your employment application and for employment purposes. This information
may be obtained in the form of consumer reports and/or investigative consumer reports. These reports
may be obtained at any time after receipt of your authorization and, if you are hired by the Company,
throughout your employment.
HireRight, Inc., or another consumer reporting agency, will obtain the reports for the Company.
HireRight, Inc. is located at 5151 California, Irvine, CA 92617, and can be contacted at 800-400-2761.
The reports may contain information bearing on your character, general reputation, personal
characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: social security number verifications; credit reports; criminal records
checks; public court records checks; driving records checks; educational records checks; employment
verifications; personal and professional references checks; licensing and certification records checks; drug
testing results; etc. The information contained in the reports will be obtained from private and public
record sources, including, as appropriate, personal interviews with sources, such as neighbors, friends and
associates.
You may request more information about the nature and scope of any investigative consumer reports by
contacting the Company. A summary of your rights under the Fair Credit Reporting Act is also being
provided to you.
ADDITIONAL STATE LAW NOTICES
If you are a California, Maine, New York or Washington applicant, please also note:
CALIFORNIA: Under section 1786.22 of the California Civil Code, you may view the file maintained
on you by HireRight during normal business hours. You may also obtain a copy of this file, upon
submitting proper identification and paying the costs of duplication services, by appearing at HireRight’s
offices in person, during normal business hours and on reasonable notice, or by mail. You may also
receive a summary of the file by telephone, upon submitting proper identification. HireRight has trained
personnel available to explain your file to you, including any coded information. If you appear in person,
you may be accompanied by one other person, provided that person furnishes proper identification.
NEW YORK: You have the right, upon request, to be informed of whether or not a consumer report was
requested. If a consumer report is requested, you will be provided with the name and address of the
consumer reporting agency furnishing the report. You may inspect and receive a copy of the report by
contacting that agency.
MAINE: You have the right, upon request, to be informed of whether an investigative consumer report
was requested, and if one was requested, the name and address of the consumer reporting agency
furnishing the report. You may request and receive from the Company, within five business days of our
receipt of your request, the name, address and telephone number of the nearest unit designated to handle
inquiries for the consumer reporting agency issuing an investigative consumer report concerning you.
You also have the right, under Maine law, to request and promptly receive from all such agencies copies
of any such reports.
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WASHINGTON STATE: If we request an investigative consumer report, you have the right, upon
written request made within a reasonable period of time after your receipt of this disclosure, to receive
from us a complete and accurate disclosure of the nature and scope of the investigation we requested.
You also have the right to request from the consumer reporting agency a written summary of your rights
and remedies under the Washington Fair Credit Reporting Act.

AUTHORIZATION
I have carefully read and understand this Disclosure and Authorization form and the attached summary of
rights under the Fair Credit Reporting Act. By my signature below, I consent to the release of consumer
reports and investigative consumer reports prepared by a consumer reporting agency, such as HireRight,
Inc., to the Company and its designated representatives and agents. I understand that if the Company
hires me, my consent will apply, and the Company may obtain reports, throughout my employment.
I also understand that information contained in my job application or otherwise disclosed by me before or
during my employment, if any, may be used for the purpose of obtaining consumer reports and/or
investigative consumer reports.
By my signature below, I authorize law enforcement agencies, learning institutions (including public and
private schools and universities), information service bureaus, credit bureaus, record/data repositories,
courts (federal, state and local), motor vehicle records agencies, my past or present employers, the
military, and other individuals and sources to furnish any and all information on me that is requested by
the consumer reporting agency.
By my signature below, I certify the information I provided on this form is true and correct. I agree that
this Disclosure and Authorization form in original, faxed, photocopied or electronic (including
electronically signed) form, will be valid for any reports that may be requested by or on behalf of the
Company.

California, Minnesota or Oklahoma applicants only – You will be provided with a free copy of any
consumer reports or investigative consumer reports obtained on you if you check the box below.
□

I wish to receive a free copy of the report.

Applicant Last Name _______________________ First _________________ Middle _____________
Applicant Signature ________________________________
Date
Applicant Social Sercurity Number____________________________________
Applicant Date of Birth________________________________
Applicant Place of Birth________________________________
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