Life and Light Healthcare Services
6630 Moonflower Court Baltimore, MD 21214
1-443-854-3059

Confidential - Request for Reference
Personnel Name: ___________________________________
The above named person has applied for employment with our Agency and has suggested you might provide a reference, and has agreed that we can contact you for one. We would greatly appreciate it if you would provide whatever details you feel able to according to the criteria below. 
Please do not write anything that might compromise you or your organization, although where clear evidence exists of a significant negative history, especially of a serious nature, then we would be grateful for such information. 

If you prefer to contact by telephone please contact our office
Indicate Not Applicable (NA) for any item cannot address 

1. The above person, employed with us as _____________________________

     From __________________ to ___________________________________ 

2. General character ______________________________________________
3. Attitude ______________________________________________________
4. Relationships with others/peers/subordinates _______________________
5. Team Player___________________________________________________
6. Personal integrity and honesty ____________________________________
7. Reliability _____________________________________________________
8. Calmness under pressure _________________________________________
9. Competence; state indicate specific skills if available ____________________

_________________________________________________________________  

10. Ambition _____________________________________________________
11. Overall performance rating ______________________________________
12. Why did applicant leave? ________________________________________
13. Would you re-employ this individual if a suitable vacancy existed? 
14. Under the Data Protection Act (UK) the person named above would 
      normally have access to the information provided here if requesting it from 
      the receiving organization. The organization providing the reference is 
      exempt under the Data Protection Act - but the organization receiving the 
      reference is not. If there are strong reasons for protecting confidentiality 
      (risk to referee, etc) please state them here. __________________________
__________________________________________________________________________________________________________________________________

15. Please be aware also that references are subject to legislation relating to      

      equality and discrimination, which from 1st October 2006 also includes age. 

Respondent's/Referee's Signature _____________________ Date __________ 

Respondent's/Referee's Name and Title _______________________________
On behalf of Life and Light Healthcare Services RSA
Please return this form to: 
Life and Light Healthcare Services
6630 Moonflower Court Baltimore, MD 21214
Telephone: 1-443-854-3059
Reference number __________________________________
