[image: Harrogate and District NHS Foundation Trust RGB BLUE][image: ]Refer a Friend Scheme
Referral Confirmation (Candidates Form)

	Your Details

	First Name
	

	Last Name
	

	Vacancy Reference Number
	

	Application Number 
	

	Contact E-mail address
	

	Contact number
	

	First Name of person who referred you
	

	Last Name of person who referred you
	

	
Their current position at the Trust
	



Please return this form to hdft.recruitment@nhs.net
[bookmark: _GoBack]This form must be sent to Recruitment upon your formal offer of a role at HDFT.  
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