Governor’s Office

Reference Check FORM
Applicant's Name: ____________________________________
Date: 





A former employee of yours is being considered for a position with the Governor’s Office. Would you serve as a reference? 
 FORMCHECKBOX 
 Yes 
    FORMCHECKBOX 
 No
He/she has consented to the release of information about his/her past employment and I would like to verify some information about him/her. (If requested, provide a FAX copy of the Authority to Release Information from the back of the State Application Form.)
Person Contacted: _____________________________   Title: 






Organization/Employer Contacted: 









In what capacity do you know this applicant? 








When did he/she work for you/the company? From: ___________________    To: 



What position did he/she hold? 










Why did he/she leave your company? 









Would you rehire him/her?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
*** Some organizations may not release the following information due to their policies:
I understand he/she was making about $___________.  Is that correct?

Explain the job and ask how they think the person would fit into the position based on previous job responsibilities. 
What were his/her strengths? 










What areas could he/she improve upon or be more knowledgeable? 





How would you describe the following about the applicant?

Initiative: 












Capacity for discretion/good judgment: 









Work independently (or closely supervised): 








Ability to get along with others: 










Describe the person's supervisory experience. 








Is there any other information about him/her that would be helpful in making a hiring decision? 
Reference Completed by: _________________________________     Date: 




