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EMPLOYMENT INFORMATION RELEASE FORM
I _________________________________________, a current Nebraska Department of Education (NDE) employee, hereby authorize NDE to release employment information about me, including subjective evaluations regarding my work performance at NDE, per the item(s) checked below, to: 


Name



Organization



Address



City, State, Zip Code

Please do the following (check one or more):

___
Provide a letter of reference and send it to me at the address listed below.  (Note:  Reference letters will not be provided directly to a third party.  If the reference letter is written by the employee’s supervisor, a copy shall be placed in the employee’s NDE personnel file.)

___
Complete a questionnaire, which may include responding to questions regarding work performance, personal traits, and eligibility for rehire.   (Note:  If the questionnaire is completed by the employee’s supervisor, a copy shall be placed in the employee’s NDE personnel file.)
( 
Provide the original of the completed questionnaire to the prospective employer at the address noted above and provide a copy to me at the address listed below.
· Provide the original of the completed questionnaire to me at the address noted below.
___
Provide only public information, which includes my full name, dates of service, my job title or titles, and my gross salary.  (Note:  This release is not necessary if only public information is requested.)
___ 
Provide only a copy of my last performance evaluation (no charge) to:

( 
The prospective employer at the address noted above.


(
Me at the address listed below.

___
Provide a copy of my entire personnel file to:


( 
The prospective employer at the address noted above.


(
Me at the address listed below.

(Note:  This information will be sent only upon the payment in advance of the cost of reproduction.)

___
Provide a copy of the portions of my personnel file listed below to:


( 
The prospective employer at the address noted above.


(
Me at the address listed below.

(Note:  This information will be sent only upon the payment in advance of the cost of reproduction.)

_______________________________________________

________________________________________________

________________________________________________

Employee/Former Employee Signature   
Employee/Former Employee Printed Name
Address
City, State, Zip Code

Phone Number

Return to:  Nebraska Department of Education, Human Resources, P. O. Box 94987, Lincoln, NE 68509
Rev. 4/13/15
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