SEWARD COUNTY COMMUNITY COLLEGE

EMPLOYMENT REFERENCE CHECK

______________________________

Name of Candidate


Dates of Employment:____________________

Position Held________________________


Date of Contact:________________________

Salary:_____________________________


Contact Name:_________________________

Contact Title:________________________


Company Name:________________________

Telephone Number___________________


           
 Punctual for work? 

YES
NO
           
 Good attendance record?
YES
NO


Cooperative? 


YES
NO



Shows initiative?

YES
NO


Quality of work?  

Excellent 
Good 
Mediocre  
Poor

              
Working with others?  
Excellent  
Good 
 Mediocre  
Poor


Eligible for rehire?   

YES  NO  


*Recommend for this position?  YES  NO*


*If not, why not?_____________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


Additional comments:_________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


Information obtained by:__________________________________Title_________________________________

