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RECRUITING DEPARTMENT











Employee Referral Form

Name (Current Driver): ___________________

Today’s Date:___________________________
Address: _______________________________
City:___________________  State: ______  Zip: ________

Home Phone: ___________________________
Cell: _____________  E-Mail: ______________________

Date of Hire: ___________________________
Position:________________________________________
Name of person you want to refer:______________________________________________________________

Position Desired: _________________________
Candidate phone number: __________________________
How do you know this person? ________________________________________________________________ __________________________________________________________________________________________                 
What makes this person qualified to work at Waller?_______________________________________________

__________________________________________________________________________________________

See the Driver Referral Bonus Program policy for full eligibility and hiring rules.

For Recruiting and Payroll Only
Date Application Received:___________________

Position: __________________________________
Orientation Date: __________________________ 

Orientation Completion Date: _________________
Date Graduation Bonus Given: ________________

Mileage Bonus Dates: ___________-___________
Recruiter: _________________________________

Payroll: __________________________________

Return Completed Referral Form


to the Recruiting Department


1-800-821-2196











