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COMPANY NAME checks the diplomas of the recruited candidates

You are interested in joining COMPANY NAME and have committed yourself to providing accurate information. In order to ensure fair treatment of all applicants, we will only recruit applicants who have the qualifications declared at the time of application.

Therefore, we thank you in advance for completing and signing this authorization, which will allow us, with your agreement, to proceed with the necessary verifications, which will be carried out if your recruitment is confirmed.




I, the undersigned 

· Last name: 						First name : 

· Born on (dd/mm/yyyy):  


authorize COMPANY NAME to proceed with the verification of my diploma: 


· Title of diploma obtained: 

· Year obtained: 


with the relevant academy or institution. 


Date:  


Signature:
