COASTAL CLINICAL & MANAGEMENT SERVICES, INC

REFERENCE LIST

List three professional references; two of which should be former (or current) supervisors.
Please note: It is helpful if you contact your references to advise them that we may be calling.

1)
Name Title
Organization
Relationship to you:
Duration of relationship:
Phone: Fax:
2)
Name Title
Organization
Relationship to you:
Duration of relationship:
Phone: Fax:
3)
Name Title

Organization

Relationship to you:

Duration of relationship:

Phone: Fax:

A SMALL WOMAN-OWNED HEALTHCARE STAFFING COMPANY
919 CONESTOGA ROAD, BUILDING 3, SUITE 110, ROSEMONT, PA 19010
(P) 484 380-2080 . 877 456-3579 . (F) 866-204-8764 . 484 380-2087
WWW.CCMSSTAFFING.COM




