[image: image1.png]ZAngels of Hope s

nc., NFP




RELEASE OF

EMPLOYMENT AND PERSONAL INFORMATION 

We, 







, give permission to 

                                        Current Employer/Personal Reference

To verify our employment and educational information and to respond to requests of information from any agent of Angels of Hope, Inc., NFP, in connection with our application for financial assistance from the Creating Miracles Grant program.  

Employee Signature






     Date

Printed Name







Phone Number

________________________________________________________________________
101 W. Illinois Avenue, Suite 1, Morris, Illinois   60450  815.634.8139
