‘7 Strategic

Reference Check Form

Name of Candidate:

Name of Reference:

Date: |

Reference conducted by:

1. In what capocity have you known (name of candidote)? I

2. Whot were (nome of condidate)'s dufiest I8

3. What were the dates of employment?  Startdate T End dote
4, Why did this employee legve? [0

5. What wos this amployees starfing ond ending payrote? I

6. Is this candidate eligible forrehire? Yes I No

7. On o scale of 1-5, with 5 being the highest, how would yourcte (name of candidate)'s work
style®

a. Communications skills ¥} ¥ £ E EKE |
Comments: I8

b. Inifictive d H O E E
Comments: B

<. Flexibility 1 2 [ S T T
Comments: I

d. Knowledge d H EE E E
Commenis: i

e. Accuracy i KM E E K |
Comments: B0

i. Attendanca/prompiness d ¥ £ E E
Comments: B8

9. Appearance J + E F E |
Comments Il

h. On a scale of 1-10, with 10 being the highest, how would yourate (candidote namej? I
8. whotwould moke (condidote nome) o 108 1

2. Anything elte you want 1o add about (condidate nome)? I
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