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Department of Crime Control and Public Safety

REFERENCE CHECKING FORM

	Applicant’s Name
     
	Name/Address of Former Employer
     

	Person Contacted/Title

     
	Phone Number:

     

	Dates of Employment:

     
	Salary:

     

	Brief description of responsibilities in last position:

     

	Describe the applicant’s ability to work independently

     

	Describe how this applicant interacted with co-workers

     

	Describe this applicants ability to prioritize work

     

	Describe this applicant’s ability to work under pressure and deadlines

     

	Describe any job related strengths

     

	Describe any job related weaknesses

     

	Would you rehire this applicant if the opportunity arose?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Explain:       

	Additional comments:       

	Reference checked by:

     
	Signature
	Date
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