
SAMPLE REFERENCE FORM

Sample Reference Form
Applicant: 





Date:







1. How long have you known this applicant? 







2. In what capacity have you known the applicant?



















Please rate the applicant by circling the number that best answers the question

3. How well do you know the applicant? 


	Very Well                                                                                               Very little

	10           9            8            7            6            5           4            3            2            1

	Comments:


4. How does the applicant interact with others?


	Very Well                                                                                                    Distant

	10           9            8            7            6            5           4            3            2            1

	Comments:


5. How does the applicant assume responsibility?


	Excellent                                                                                                         Poor

	10           9            8            7            6            5           4            3            2            1

	Comments:


6. Circle all of the following that apply to the applicant:

	
Domineering
	
Nervous
	
Friendly
	
Temperamental
	
Happy

	Leader
	Aggressive
	Cooperative
	Reserved
	Confident

	
Signature/Date:

Name/Title: 
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Would you recommend this applicant?  			















