REFERENCE CHECK FORM

EVALUATIVE MATERIAL

IMPORTANT: 
The manager to whom this applicant will be reporting should complete the reference check.  It is essential to obtain the candidate’s permission before contacting referees.  The candidate should be notified before checking with referees - refer to the candidate’s Application for Employment form.  Before contacting the referee refer to section 2 below to prepare appropriate questions for the key competencies of the role.

Introduction Script:
Hello my name is ____________from ___________________________.  ___________________ has applied for ______vacancy with our organisation and has given me permission to contact you for a reference.
This reference check will include preliminary questions designed to verify certain employment related information followed by gathering information on the applicant against a series of job related competencies.  
This reference check will take approximately _________ minutes to complete.  Is this a good time for you? If not, when would it be convenient for us to conduct the interview? Do you have any questions before we begin?

Are you happy for your comments below to be made available to _______ should they ask to see them?

	Yes - 		No - 

General

	Date
	

	Candidate name
	

	Role
	

	Referee name
	

	Title 
	

	Company
	

	Contact number
	

	Reference checker name and title
	



Before asking the referee any questions, give them a brief overview of what the job entails, so they have the correct context for answering your questions.

Section 1 - Preliminary Questions

1. 	Please describe your working relationship with the applicant (supervisor, client, peer, etc), and indicate the timeframe during which you worked with him/her?
Relationship: ________________________________________________________________________________

Period worked together:  ________________________________________________________________________________


2.	What were the applicant’s primary responsibilities, in order of importance? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.	How would you describe the applicant’s overall performance in the role?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.	What would you describe as the applicant’s key strengths?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.	What do you think are areas for her/his development? (Were these areas addressed?  Was feedback given to him/her?  How did he/she respond?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.	How does the applicant cope with pressure, deadlines and meeting goals?  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.	How did the applicant relate to others in the team - how would you describe his/her interpersonal skills?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.	What style of management gets the best response and the best work for the business from this person?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.	How did he/she respond to feedback?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.	What was the applicant’s main reason for leaving?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Section 2 - Competency based questions specific to the role

These questions are based on some typical key competencies.  Please select at least three questions from the list below or from others specific to your organisation – focus on skills, knowledge, technical ability and experience required to carry out the responsibilities of this position.

Competency 1 – Customer Service

How would you describe the applicant’s customer service ethic?
	
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can you describe a situation when he/she demonstrated customer service excellence or he/she went the extra mile for a customer?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	To be completed by the assessor after the reference check



	1
	2
	3
	4
	5
	X

	Greatly below expectations
	Below expectations
	Met expectations
	Exceeded expectations
	Greatly exceeded expectations
	Unable to observe





Competency 2 – Accountability

Does the applicant take accountability for his/her actions?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can you describe a situation where he/she learned from a mistake?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	To be completed by the assessor after the reference check



	1
	2
	3
	4
	5
	X

	Greatly below expectations
	Below expectations
	Met expectations
	Exceeded expectations
	Greatly exceeded expectations
	Unable to observe



Competency 3 – Teamwork

How would you describe the applicant’s ability to perform as part of a team?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can you describe a situation where he/she had to work effectively with people to accomplish an important result?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	To be completed by the assessor after the reference check



	1
	2
	3
	4
	5
	X

	Greatly below expectations
	Below expectations
	Met expectations
	Exceeded expectations
	Greatly exceeded expectations
	Unable to observe




Section 3 – Verification Questions

1. 	Has the applicant had any time off work for accident-related injuries?   (If yes, get further details – e.g. injury, time off work, on-going reoccurrence of injury)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.	Did he/she ever have any issues with absenteeism/punctuality?  If yes, what were the issues?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.	Did you have any performance concerns while the applicant was employed by you?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.	Would you employ her/him again?   If not, why not? If yes, for what type of position?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.	Is there anything else further that you would like to add that would help us learn more about the applicant?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Thank the referee for their time.
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Section 4 – Comments from Reference Checker










Section 5 – Summary Ratings

	Competency
	Rating

	Innovative problem solving:
	1
	2
	3
	4
	5
	Unable to observe

	Customer Service
	1
	2
	3
	4
	5
	Unable to observe

	Communication
	1
	2
	3
	4
	5
	Unable to observe

	Building relationships
	1
	2
	3
	4
	5
	Unable to observe

	Overall Rating
	1
	2
	3
	4
	5
	





Signature of
Checker: _____________________________________________________ Date: __________________
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