UPTON CARE PLUS LTD
Request for Reference Form
DC-045


Address of Agency, postcode:
Telephone:
Name and address of referee

Date:

Dear (name of referee)
Re: (name of applicant)
The person named above has applied for employment at UPTON CARE PLUS LTD to work as (job title).
They have given your name as a person who would be able to supply a reference as to their suitability for the post.  We would be grateful if you would answer the questions below and return this form in the envelope provided.  Please feel free to write additional comments on a separate sheet if you feel this would be more appropriate.

Thank you for your time it is much appreciated.

Yours sincerely

Manager 

Attachments:
Job description

………..(………..(………..(………..(………..(………..(………..(………..(………..
1.  
How long have you known the applicant?            ………………. years

2. In what capacity have you known them? (friend, employer, boss, colleague etc.)

……………………………………………………………………………………

3. Are they a good timekeeper?






YES / NO

4. How many times have they been late for work in the past three months? ………

5. Is that acceptable to you or your organisation?



YES / NO

6.
From the list below, please tick words which you feel describe the applicant

	Unreliable
	
	Honest
	
	Poor attendance 
	

	Quiet
	
	Slow learner
	
	Needs motivation
	

	Humorous
	
	Team worker
	
	Reliable 
	

	Hardworking
	
	Friendly
	
	Needs supervising
	


7.
Are you aware that the person has ever been convicted of any offence?
      YES / NO



If YES, please give details …………………………………………………………………


...............................................................................................................................................

8.
Would you employ this person again?




      YES / NO



If NO, Please explain why not ……………………………......……………………………

9. From the job description above, please comment as to whether the applicant might be suited to working with people with learning disabilities: 


..............................................................................................................................................

10.
How do you feel the applicant works under pressure?


…………………………………………………..………....………………………………


……………………………………………………………………………………………..

11.
The work involves working with people who might be classed as vulnerable.  Do you consider the applicant to be totally honest and trustworthy?


     YES / NO

12. Have you any other comment that you feel may be appropriate?


……………………………………………..………...........................…………………


……………………………………………………….......................…………………..


……………………………………………..………...........................…………………

Name: ………………………………………………………..

Signature: ……………………………………………………

Date: ………………………………

Issue No: 1  Rev: 0     Issue Date: ………………………   Approved by: …………………………….
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