SEK Interlocal#637


VERIFICATION OF REFERENCES FORM

Name of Applicant___________________________________________________
Name of Reference__________________________________________________

1. How well does this person work with children?

2. Did part of this person’s job involve clerical, health care, or computer experience?


3. How well did this person get along with others?


4. How did this person take directions and constructive criticism?


5. Did this person have to deal with high stress situations?


6. Did this person show initiative on the job?


7. Was this person capable of being flexible in the performance of his/her duties?

8. What kind of record did this employee have – absenteeism?  - tardiness?


9. Would you employ this person again?


Thank you for your cooperation.  Please complete and return to our office as soon as possible.
400 N. Pine, Pittsburg, KS 66762     800.281.2749      620.235.3180       FAX 620.235.3184

