CITY OF EDINBURG

REFERENCE REPORT

                           
        DATE:  _____________________

NAME OF APPLICANT:  __________________________________
SOC. SEC. NO.:  __________________

POSITION(S) APPLIED FOR:  ____________________________________________________________

NAME OF EMPLOYER:  ___________________________________
PHONE NO.:  ____________________

1. HOW WELL DOES THE FORMER EMPLOYER REMEMBER THE APPLICANT AND HIS OR HER WORK?



Very well,  
Not too clearly, or




Reasonably well,

Not at all.

2. DOES THE FORMER EMPLOYER VERIFY THE FOLLOWING FACTS AS PRESENTED BY THE APPLICANT:



                                                Yes           No             IF NOT, NOTE EXCEPTIONS

a.
Period of Employment?

___________________________________


b.
Accuracy of the applicant’s  

___________________________________


description of his or her role


in the organization (title, duties,


responsibilities, etc.)?


c.
Salary History?

___________________________________


d. History of Promotions or 

___________________________________

Advancement?


e.
Reason for Leaving?

___________________________________

3. WHAT DOES THE EMPLOYER CONSIDER TO BE THE APPLICANT’S MAJOR ASSETS?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

4. WHAT DOES THE EMPLOYER CONSIDER TO BE THE APPLICANT’S MAJOR LIABILITIES?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

5. HOW DID THE APPLICANT RESPOND TO SUPERVISION, DIRECTION AND CONTROL?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

6. DID THE APPLICANT REQUIRE:



Light supervision?
  Moderate supervision?                    A great deal of supervision?


7. DID THE APPLICANT HANDLE CASH AND DID THE APPLICANT EVER HAVE ANY PROBLEMS ACCOUNTING FOR THE CASH?

____________________________________________________________________________________

____________________________________________________________________________________


8. WAS THE APPLICANT BONDED DURING THE COURSE OF EMPLOYMENT?                      Yes    
No


9. HOW WOULD THE EMPLOYER RATE THE APPLICANT ON THE FOLLOWING FACTORS (describe the scale, read each factor, and ask the employer for his or her opinion):





                                                Above






            Poor              Fair                 Avg.                 Avg.          Outstanding






a. Ability to work with others.


b. Dependability.

c. Initiative

d. Quality of work.

e.
Productivity.


10. WHAT IS THE EMPLOYER’S OVERALL ASSESSMENT OF THE APPLICANT?_______________________________
____________________________________________________________________________________

____________________________________________________________________________________

11. WOULD EMPLOYER CONSIDER RE-HIRING APPLICANT ? _______________________________________

12. ADDITIONAL COMMENTS: _________________________________________________________________

________________________________________________________________________________________________________________________________________________________

NAME & TITLE OF  PERSON PROVIDING REFERENCE:
______________________________________________





______________________________________________





                      Signature of Person Calling for Reference





______________________________________________
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