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REFERRAL PROGRAM SUBMITTAL FORM

	Referred by:
	
	Date:
	

	

	Candidate Referral

	Name:
	
	Phone:
	

	Address
	
	Email:
	

	City/State/Zip
	
	

	Job Title:
	
	

	

	I have read and understand the HLP Solutions’ Referral Program Rules.

	Signature:
	

	*send this form along with candidate’s resume to Human Resources.


	Business Referral

	Company:
	
	Phone
	

	Address:
	
	Website
	

	City/State/Zip
	
	Industry
	

	Contact
	
	Title
	

	Email
	
	Direct # 
	

	Types of Roles
	

	I have read and understand the HLP Solutions’ Referral Program Rules.

	Signature:
	

	*Send this form along with any additional documents to Business Development Department.


	Internal Use Only

	Charge to:
	

	Target Date for award payment
	
	Referred Candidate’s hire date
	


www.hlpsolutions.com

15916 Midway Road  Addison, TX 75001

Phone: 972-392-4477  |  Fax: 972-392-4499


