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Reference Check Form

In order to determine a person’s suitability for employment, supervisors are responsible for collecting the following information and provided the information to the Human Resources Office prior to hire. 


Name of Applicant: ____________________________________________________________


Position Applicant is Being Considered For:  ________________________________________

Supervisor/Person 
Contacted and their Position: ____________________________________________________ 

Dates Employed: 
_____________ to ____________         Ending Salary: ____________

Position Held:

________________________________________________________ 
Duties performed by job applicant: ________________________________________________ ________________________________________________________________________________________________________________________________________________________ 
Would you rehire this applicant?    __________ Reason for Leaving?  ____________________ ____________________________________________________________________________

Overall Performance Evaluations: ________________________________________________
Please rate the candidate on the following areas using a scale of 1-10 with 10 being the highest.

Rating





Rating
1) Reliability and Punctuality

    
2) Communication skills, oral & written
    
3) Working without direct supervision
    
4) Ability to meet deadlines

    
5) Working relationships with Co-Workers
         6) Working relationships with students/
    clients/public



    
Additional Comments?  _________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference Check was completed on ______________________________(DATE) 

 FORMCHECKBOX 
 In Person: Location: ________________________________________________________

 FORMCHECKBOX 
 Via Telephone: Reference contacted at the following phone number: __________________

________________________________________
_______________________________
Printed Name and Title of Person Obtaining Reference 

Signature of Person Obtaining Reference

ATTACHMENT: State Application or Authority for Release of Information
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