REFERENCE REQUEST

[Reference to be sent to: Date:

Telephone:

Re: Applicant Name:

Dates of Employment:

Position Held:

| have applied to become a member of The Fort Lee Volunteer Ambulance Corps as an Emergency Medical
Technician and authorize you to furnish the information requested.

Applicants Signature:

Date:

The above named applicant has applied to become a member of the Fort Lee Volunteer Ambulance Corps and has
given us permission to contact you for an:

Employment Reference Personal Reference School Reference

Please complete the appropriate questions below:

1. Are the applicant’s dates of employment correct? |:|Yes|:|No, if not, what dates do you have

2.1s the position held correctly stated above?[_JYes [ |No, if not, what position was held

3.Reason for leaving your employ?

4.Would you rehire?  Yes No, if not, please state why

5.What is your relationship with the applicant?

Excell Fair Poor Not
xcellent Good Applicable
Leadership D D D |:| |:|
Judgement
Cooperation/Motivation

Gets along with people

OO O
OO O
OO O
O O O
O O O



Quality of Work |:| D |:| |:| |:|
Attendance/Punctuality |:| I:' |:| I:I |:|
Dependability |:| |:| |:| I:I |:|

6. Please provide any additional information which you feel might assist us :
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