
 

      
Referral Program Application 

 

 

Name:       ____________________________________________________________________________ 

Address:   ____________________________________________________________________________ 

City:           ____________________________   State:  ____   Zip:  ________  Phone:  ______________ 

Are you currently employed with Clover?  Yes ___ No ___  If no, when were you last employed 

by Clover?  __________________ 

 

Name:       ___________________________________________________________________________ 

Address:   ___________________________________________________________________________ 

City:           ____________________________   State:  ____   Zip:  ________  Phone:  _____________ 

Has this candidate previously been employed with Clover?      _________ 

What is your relationship to this candidate?                                  ________________________ 

Are you referring this candidate for a specific position?              _________ 

If yes, please indicate the job title for this position.                       ________________________  

  Please attach a copy of the referred individual’s resume to this application.            

The referral bonus program stipulates that the referred consultant cannot have been previously employed by Clover and must be employed by 

Clover for three consecutive months with the same client to be eligible for the bonus program. In addition, the referral program is not applicable 

for the same position with the same company more than once in a calendar year. The Referral Program Application must also be submitted and 

verified by Clover prior to the introduction of the referred consultant to the potential client. Clover will not pay referral bonuses that are 

submitted after the fact.  

Office Use Only 

 


