REFERENCE CHECK FORM

APPLICANTS NAME:_________________________________ DATE:_____________

SOCIAL SECURITY NUMBER:_____________________________________________

POSITION APPLIED FOR:_________________________________________________

________________________________________________________________________

DO WE HAVE YOUR PERMISSION TO CONTACT YOUR PREVIOUS EMPLOYER?   YES______ NO_____      IF NO PLEASE GIVE REASON/S

________________________________________________________________________________________________________________________________________________

SIGNATURE______________________________________DATE_________________

PREVIOUS EMPLOYMENT:

NAME OF BUSINESS_____________________________________________________

YOUR POSITION ________________________________________________________

EMPLOYED FROM _________________________ TO _________________________

SALARY____________________  ELIGIBLE FOR REHIRE?   YES______  NO______

ARE YOU PHYSICALLY ABLE TO PERFORM THE DUTIES ACCOMPANYING THIS POSITION? YES_____ NO _____  IF NO, PLEASE EXPLAIN_______________

________________________________________________________________________

________________________________________________________________________

DAYS & HOURS YOU CAN WORK:

SUN__________M________T________W_________TH________F________S_______

PHONE NUMBER ____________________________________________

INTERVIEWED BY___________________________________________
