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KERN COUNTY EMPLOYEE REFERRAL AWARD PROGRAM 

All Employee Referral Award Program Referral Forms must be submitted at the time of, or prior to, 

 the referral’s application submission to be eligible for the referral award. 

 

KERN COUNTY EMPLOYEE MAKING REFERRAL 

Last Name    First     Employee ID 

 

 

Department                 Work Phone Number 

 

 

County Email Address 

 

 

INFORMATION FOR APPLICANT REFERRED FOR COUNTY EMPLOYMENT 

Last Name      First     Employee ID 

 

 

Classification     Department   Hire Date 

 

 

Email Address     Contact Phone Number 

 

_____________________________________________________________________________________ 

FOR USE BY KERN COUNTY HR ONLY 

Date and Time Received:     Received By: 

Recruitment Number:       Payment Date & Amount: 
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