The Applicant was employed by your organisation…………………………..(please give company name) from…………./………../………. to…………./………../……….in the capacity of ……………………………………(position held).
1. Please give details on the above (i.e. what was involved in the role e.g. money handling etc):

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

3. 
Are there any circumstances, in your knowledge, which would prevent us from employing (or would make it undesirable for us to engage) the applicant?

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

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

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

4.
Why did the individual leave your employment (dismissed, retired, redundancy etc)?

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

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

…………………………………………………………………………………………………………………………………………………….
5.        If you have any further relevant comments, please leave them below

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

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

…………………………………………………………………………………………………………………………………………………….
5.
Would you please comment on the following skills/abilities/personal qualities by putting an X in the appropriate section?
	
	Excellent
	Good
	Average
	Poor

	Communication skills
	[  ]
	[  ]
	[  ]
	[  ]

	Attention to detail
	[  ]
	[  ]
	[  ]
	[  ]

	Conscientiousness
	[  ]
	[  ]
	[  ]
	[  ]

	Reception skills
	[  ]
	[  ]
	[  ]
	[  ]

	Efficiency
	[  ]
	[  ]
	[  ]
	[  ]

	Use of initiative
	[  ]
	[  ]
	[  ]
	[  ]

	Teamwork
	[  ]
	[  ]
	[  ]
	[  ]

	Willingness to follow instructions
	[  ]
	[  ]
	[  ]
	[  ]


The information which you provide will be kept confidential and will not be disclosed to the candidate without your consent. Are you happy for the reference to be disclosed to the applicant (please place an X in the appropriate box)?

[image: image1]


YES


NO

Thank you for your help.
Signature:
…………………………………                    
Print Name: 
…………………………………

Company Name: ……………………………….
Date: 

…………………………………
Please provide a) your company stamp or b) a signed letter featuring your company letterhead alongside this reference. We will not be able to proceed with the application without proof of your organisation. 
Return Details

Please return this completed form to: 





                                        iCare World Ltd






26 Roundhay Road






Leeds







LS7 1AB




OR







Email:  antony@icareworld.co.uk
2
 SHAPE  \* MERGEFORMAT 




