_______________________

              (Date)

_______________________

_______________________

_______________________

_______________________

Dear ___________________ :


This is to request an employment reference for an individual formerly employed with you, and who, by nature of the position, must be screened as required by law. 


Please complete the reverse side of this form and return it in the enclosed self-addressed envelope.  Your assistance in this matter is greatly appreciated.  If you have any questions, please contact me at the number listed below.


Applicant’s Name:  __________________________________________


Social Security Number:  ______________________________________


Dates of Employment with you:  ________________________________


Position Applied for at this Facility:  _____________________________

Sincerely Yours,

______________________________

               
(Name)

______________________________

                
(Title)

To Be Completed by Employer

Applicant’s Job Title

When Employed with you:  _________________________________________________

Dates of Employment:  ____________________________________________________

Would you rehire:  Yes ______  No  ______

	
	Excellent
	Good
	Fair
	Poor
	Unable to Judge

	Ability to work with Minimal Supervision
	
	
	
	
	

	Quality of Work
	
	
	
	
	

	Quantity of Work
	
	
	
	
	

	Knowledge of Job
	
	
	
	
	

	Initiative
	
	
	
	
	

	Relationships
	
	
	
	
	

	Leadership
	
	
	
	
	

	Dependability
	
	
	
	
	

	Oral Communication
	
	
	
	
	

	Judgment
	
	
	
	
	

	Attendance
	
	
	
	
	

	Punctuality
	
	
	
	
	

	Supervisory Skills
	
	
	
	
	

	Other:
	
	
	
	
	

	Other:
	
	
	
	
	


Comments:  _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Are you aware of any information that might cause you to question this individual’s suitability for employment where he or she would come into direct contact with children or developmentally disabled individuals?  (If yes, please explain):

________________________________________________________________________

________________________________________________________________________

Name  ___________________________  Date  _____________  Title  ______________
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