
NEW HAMPSHIRE COMMUNITY TECHNICAL COLLEGE - LACONIA
379 Belmont Road

Laconia, NH  03246

FACULTY REFERENCE/BACKGROUND CHECK
Name 



  SS #: 

Street: 



  Phone: 

City: 



  State:
Zip:
  
Personal E-Mail Address: 

  

 FORMCHECKBOX 
 You have my permission to publish my personal email address on the college website.
OR
 FORMCHECKBOX 
 I prefer to have a college email address and have submitted an Internet Request Form. 

Program or Department you are applying for:  

Courses or subject area for which you are qualified to teach: 

May we contact your previous employers? 
Yes
No 
Reference Check:
Company: 
Phone: 

Supervisor: 

Dates of Employment: 
Would company rehire?

Department Chair/Program Coordinator Signature 
Date

Company: 
Phone: 

Supervisor: 


Dates of Employment: 
Would company rehire?


Department Chair/Program Coordinator Signature 
Date


Administrative Approvals

 Sex Offenders Check: required for all employees at the NH Sex Offender Registry at www.nh.gov or at the National Sex Offender Registry at www.nspor.gov.
 FORMCHECKBOX 
  Cleared    
Initials: 
 
   
Date Checked: 


Background check:  If a criminal background check is required it must be stated on the supplemental job description and a signed release form must be on file.  
Position applied for: 








A background check is required. 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If so, please return form to Human Resources for completion of criminal background check.

A signed release form is on file. 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
  Cleared    
Initials: 
 
   
Date Checked: 


Applicant Approved: 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Department Chair Signature

Date

Vice President of Academic Affairs

Date
Faculty Reference Background Check  Rev. 3/27/07
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