
 

 
REFERENCE CHECK AND PERFORMANCE EVALUATION 

        
         Date:________________________ 
 
APPLICANT’S NAME:_____________________________________________________________ 
 
NAME OF FACILITY:______________________________________________________________ 
 
ADDRESS:______________________________________________________________________ 
 
CONTACT PERSON:______________________________PHONE #:_______________________ 
 
DATES OF EMPLOYMENT: From________________________To_________________________ 
 
ELIGIBLE FOR REHIRE?______________IF NOT, WHY?________________________________ 
 
PERFORMANCE EVALUATION BELOW AVERAGE AVERAGE ABOVE AVERAGE SUPERIOR 
 
QUALITY OF WORK 

    

 
CLINICAL EXPERTISE 

    

 
JUDGEMENT 

    

 
COOPERATION 

    

 
INITIATIVE 

    

 
ATTITUDE 

    

 
PROFESSIONALISM 

    

 
ATTENDANCE 

    

 
 

    

 
COMMENTS:____________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
NAME OF EVALUATOR:_________________________POSITION:_________________________ 
 
 
Phone:  800-599-4988       Fax:  800-528-6229 


	APPLICANT’S NAME:_____________________________________________________________ 
	NAME OF FACILITY:______________________________________________________________ 
	Phone:  800-599-4988       Fax:  800-528-6229 


