COMMONWEALTH OF MASSACHUSETTS

Information Technology Division
Telephone Reference Check Form
Name of Candidate:

Position Applied for:

Name of Reference:






Phone:

Title of Reference:






Company:

Type of Reference:
Employer ___

Professional ___
Personal ____

Dates of Employment:



Salary:

What was your relationship with the candidate?

How long did you supervise/know this person?

What were candidate’s job title and duties?

How would you compare this candidate with others doing the same work?

What were his/her strong points?

What were areas needing improvement?

Rate the candidate as Excellent/Acceptable/Poor on the following abilities:

Learn new tasks _______ 
Meet deadlines _________

Accept responsibility ____ 
Interpersonal skills ______

Follow directions_______ 
Supervisory ability ______

Flexibility ____________ 
Attendance/Punctuality ___

Reliability ____________
Creativity ______________

[The above are examples only; add or delete skills as applicable to the job]

Why did he/she leave?

Would you rehire this person?

Additional comments?

Name of Reference Checker:







Date:
