Shore Staffing, Inc Reference Form

WORK REFERENCES

The person below has registered with Shore Staffing and has listed you as a previous employer.  We would appreciate your assistance in verifying employment and evaluating job performance.  All information is CONFIDENTIAL

APPLICANT RELEASE:

Employee Name 












SOCIAL SECURITY #:




 Positon held:






Previous or Current Employer Name  









Dates of Employment:  

  to  

   Permanent or Temporary position:


Facility Name:






 Fax #:






Facility Address:















Street


City


Zip

Evaluator Name and Title:











I authorize the person or company completing this form to release all information (including opinion information) regarding my employment.  I hereby release and hold harmless any individuals, or company, which is providing this information, both factual, and opinion to Shore Staffing, its representatives and agents, from any legal liability for any damages that may result from the disclosure of this information.

Applicant Signature







Date





Employer Response:

1.
Do the employment dates above correspond with your records?  Yes
No
If no, actual dates: 














2. Is there anything in the individual’s work history that would pose a threat to patient safety?

Yes

No


3.
Would you rehire this person?
Yes

No

PERFORMANCE EVALUATION:
Exceeds
Meets

Unsatisfactory

Not observed

	Accepts supervision
	
	
	
	

	Appearance
	
	
	
	

	Attendance
	
	
	
	

	Attitude
	
	
	
	

	Dependability
	
	
	
	

	Job Knowledge/skills
	
	
	
	

	Judgment
	
	
	
	

	Critical Thinking Skills
	
	
	
	

	Quality of Work
	
	
	
	


