REFEREES REPORT


NAME OF APPLICANT:  
 
ADDRESS: 


  

POSITION APPLIED FOR … …Carer/Companion…
YOU MAY BE ASSURED THAT THIS QUESTIONNAIRE WILL BE TREATED AS CONFIDENTIAL.

1. How long have you known the applicant?

years……………………


months………………
2. In what capacity do you know the applicant?…………………………………………………………………………………………
Please tick as appropriate:

	
	Good
	Satisfactory
	Poor

	a.  Reliability
	__
	__
	__

	b.  Interpersonal Skills
	__
	__
	__

	c.  Job Performance
	__
	__
	__

	d.  Attitude/ Approach to Work
	__
	__
	__


3. Please comment on the applicants absence due to sickness over the past 2 years.

number of occasions …………………………………………………… number of days…………………………………………………

4. Would you re-employ this person?
          Yes………
No………

If the answer is ‘No’ please comment:……………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………

5. Are you aware of any criminal convictions the applicant has?   Yes………
No………

If the answer is ‘Yes’ please give further details………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………

6. Please comment on the applicant’s suitability for this post.……………………………………………………………………………………….. …………………………………………………………………………………………………………………………………………………………………………………………………………………
Signed:     
………………………………………………………………….

Job Title: 
 ………………………………………………………………..
Date:  
 ………………………………………………………………..
Telephone No:        ………………………………………………………………..

Thank you for taking the time to complete this questionnaire.

Please impress your company or organisation stamp on the  

right and return your response in the enclosed SAE.       
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