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REFERENCE REQUEST 

Consent by employee: ____________________________________________________ 
                                    (Name used while working for this employer) 
 
Previous employer: _________________________________________ 
 
            _________________________________________ 
                                                              Address 
 
            __________________________       __________          ___________ 
         City   State  Zip code 
 
Supervisor: __________________________________________________________________ 
                                       Name        Title 
The previous employer listed above has my consent to release any information to AS Needed 
Staffing pertaining to my employment.  I also authorize As Needed Staffing, to disclose this 
reference to any of its Client institutions. 
 
______________________________________________ _________________________________ 
  Signature        Social Security Number 

Employer:  The individual named above has applied for employment with As Needed Staffing.  To 
implement our screening process, we ask that you provide the information listed below.  Your 
response will be held in the strictest confidence.  Thank you for your assistance.   
 
Applicant name: _______________________________ POSITION HELD: _________________ 
 
Employment From:  ___________________________ To:  ______________________  
Is applicant eligible for rehire?  y Yes y No   if no, please explain: _________________________________ 
__________________________________________________________________________________________ 

1=Superior   2=Exceeds Standards   3= Meets Standards   4= Does not meet standards 
                                                       1        2      3      4          1       2      3      4 

Professionalism     Reliability/Attendance     

Competency     Adaptability     

accurate Documentation     Quality of work     

Initiative     Teamwork/Cooperation     

Communication Skills     Follows Safety Protocols     
 
Comments: _____________________________________________________________________________ 
   
   _____________________________________________________________________________ 
 
Name of Evaluator: ___________________________  Signature: __________________________ 
 
Title: ___________________________________________  Date: ________________________________  
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