MOHAWK COUNCIL OF AKWESASNE

Sustaining our inherent rights, facing challenges together to build a strong and healthy future.

Reference Check Release Form

l, , authorize the Mohawk Council of
Akwesasne through the Executive Director; Heather Phillips to contact the persons listed below
for the purposes of obtaining reference information. These persons are aware that you will be
contacting them and have my permission to discuss information regarding my current and/or
previous employment.

Name Phone # Relationship

Name Phone # Relationship

Name Phone # Relationship

Print Name Signature

Date

AxwEsASNE-LAND WHERE THE PArRTRIDGE DRrRUMS
PHONE: 613-373-2250 PO BOX 90 WWW.AKWESASNE.CA
FAX: 613-575-2181 AKWESASNE, QUEBEC HOMI1AQ INFO@AKWESASNE.CA
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