Reference Checking Guide   
	Applicant Information

	Applicant Name:
	     
	     
	     
	Date:
	     

	
	Last
	First
	M.I.

	Position Applied for:
	     

	Recruiter Name:
	     

	

	Contact Information

	Name of Contact:
	     

	Title:
	     
	Phone:
	(     )      

	Company:
	     

	Relationship to Applicant:
	     

	

	Questionnaire 

	Was the applicant an employee of your company?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	When?
	Start Date: 
	     
	End Date: :
	     
	

	What was the applicant’s position on the last day of employment?
	     

	What were the applicant’s job responsibilities?

	     

	What were the skill sets required and how well did the applicant fit them? 

	     

	Were there any promotions? 

	 FORMCHECKBOX 
Yes.  Please describe.
 FORMCHECKBOX 
 No.  Why not?



	Did the applicant have any supervisory responsibilities?  FORMCHECKBOX 
 Yes.   FORMCHECKBOX 
 No.  If yes, describe below.

	     

	What were the applicant’s strengths and areas for improvement while performing the job? 

	     

	How did the applicant’s performance compare with others performing the same job? 

	     

	How much supervision did the applicant require?  Under what circumstances did they require close supervision? 

	     

	How did the applicant get along with co-workers, subordinates, management and the public?

	     

	Communication Skills:

	· Oral      
· Presentation      
· Written      

	Was the applicant involved in any work-related conflicts?  FORMCHECKBOX 
 Yes.  FORMCHECKBOX 
 No.  Elaborate below.

	     

	The applicant said she/he was earning $       per       when she/he left the company.

Is that correct?   FORMCHECKBOX 
 Yes.  FORMCHECKBOX 
 No. 

	How many days per year was the applicant absent from work? 

	     

	What was the applicant’s reason for leaving your employ?

	     

	Would you rehire this applicant?
	 FORMCHECKBOX 
 Yes.
	 FORMCHECKBOX 
 No. 
	

	Is there anything else you would like to add to assist us in evaluating this applicant?

	     

	The position we are considering the applicant for requires:      
Do you feel that this would be a suitable fit for the applicants?  FORMCHECKBOX 
 Yes.  FORMCHECKBOX 
 No. Elaborate below. 

	     

	Thank you for your time and assistance.

	

	Completed by:
	
	Date:
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Refer to FSABC HR Toolkit for additional information and resources 
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