KLAMATH COUNTY HUMAN RESOURCES

EMPLOYMENT REFERENCE VERIFICATION

       APPLICANT’S NAME: _________________________________ POSITION APPLIED FOR: _________________________________

  NAME OF BUSINESS:  _______________________________________________________________________________________
  CONTACT PERSON:  ________________________________________________________________________________________

  RELATIONSHIP TO JOB APPLICANT: ____________________________________________ (Supervisor, Director, Co-worker, etc)

   PHONE NUMBER: __________________________________________________________________________________________
Please complete the following information.  Reference information is considered confidential.

Employed from ________ to ________     (  Correct    (  Incorrect, Should be   ________________________________________

Employed as:  ____________________     (  Correct    (  Incorrect, Should be   _______________________________________

What was his/her reason for leaving? ___________________________________________________________________________

Details:  ____________________________________________________________________________________________________

Are they eligible for re-hire?    Yes  (  No  (  If no, why?  ___________________________________________________________

	
	1

Poor
	2
	3
	4
	5

Excellent
	Details & Comments

Additional Comments Attached:

     ( Yes         ( No

	Attendance ( reliable/dependable)
	
	
	
	
	
	

	Response to supervision ( accepts criticism)
	
	
	
	
	
	

	Attitude (conscientious/enthusiastic)
	
	
	
	
	
	

	Cooperation with co-workers (team player)
	
	
	
	
	
	

	Quality of work (attention to detail)
	
	
	
	
	
	

	Quantity of work (multi-task, prioritize)
	
	
	
	
	
	

	Ability to adjust to change (flexible)
	
	
	
	
	
	

	Initiative (self direction)
	
	
	
	
	
	


Applicants Strengths:  ________________________________________________________________________________________

Applicants Weaknesses:  _____________________________________________________________________________________

Other Comments:  ___________________________________________________________________________________________

____________________________________________    ______________________________ 
_____________________

Verification Completed by (Printed Name)
               
Title
                                                 Date

KCHR#15 (2/11)


