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   Reference Checking Form

Please Note: References must be from Human Resources professionals or supervisors of former employers.  In addition, please verify that the candidate has provided written permission by signing the “Authorization for Release of Information Form” before conducting the reference check. References must cover the amount of experience required to qualify for the position. If no experience is required, you must still check at least 1 reference, 2 is preferred. 

 Please complete one form per reference.  

CANDIDATE’S NAME: 

REFERENCE’S NAME & TITLE: 

ORGANIZATION’S NAME: 

DATES OF EMPLOYMENT:

FROM: 


  TO: 


POSITION HELD: 

SALARY: 


REASON FOR LEAVING: 


Explain the reason for your call and verify the above information with the HR professional or supervisor, then ask him/her the following questions:

1. Please describe the type of work for which __________ was responsible.







           (Candidate’s name)




2. What were his/her strengths?


3. What were his/her areas for improvement?


4. How would you describe ___________ relationships with coworkers, 




    (Candidate’s name)
subordinates (if applicable), and with superiors?

5. Was ____________ reliable, dependable and able to meet deadlines? 

 
      (Candidate’s name)

____ Yes 
____ No       If no, why not? 


6. Were there any attendance issues with ______________?

 




   (Candidate’s name)
____Yes
____No
If yes, can you elaborate? 


7. On a scale of 1-4; 1= Excellent; 2= Good; 3= Fair; 4= Poor. 

 How would you rate ________ overall work performance?




       (Candidate’s name)



8. Would you rehire ___________(Candidate’s name)    Why or why not? 


9. Would you recommend ___________ for this position?  Why or why not?
(Candidate’s name) 


10. Lastly, is there anything else you think is important that we have not discussed?

Yes

    No

If yes, what? 



Name of Personnel staff who conducted reference check:

Name:






Date:













































































































































