
Dual Career Assistance Program (DCAP) 

Referral Form 

The Dual Career Assistance Program strives to provide valuable assistance to the spouses 
and partners of university faculty and staff in their employment searches, and your 
referral is important to assist with our initiative. Although employment is not guaranteed, 
we hope to provide clients with the resources they need to attain employment that suits 
their interests and assists in their professional development. Thank you for referring a 
client to us for assistance! 

By signing below, you are indicating the referral for the spouse or partner listed below: 

Name of Primary Hire: _______________________________________________ 

College/Department: ________________________________________________ 

Title/Faculty Rank: _________________________________________________      

Name of Spouse/Partner: _____________________________________________ 

Email:_________________________ Phone: ____________________________ 

Primary Hire's Supervisor Information: 

Name:___________________________ Title:____________________________ 

Email: ___________________________Phone: __________________________ 

Signature: _______________________________  Date: ____________________ 

The University of Georgia is an Equal Opportunity employer. All qualified applicants will receive consideration for 
employment without regard to age, color, disability, genetic information, national origin, race, religion, sex, veteran 

status or other protected status.
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