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Written Reference Check Form 
(Two are Required!)
1. Please select two individuals (i.e., teacher, personal, faith leader, an organization you currently/previously volunteer with) who can complete a copy this form. Two completed Written Reference Check Forms are required.
2. See instructions below for returning a completed Written Reference Check.
	Applicants Name:
	

	

	REFERENCE CONTACT INFORMATION

	Reference Name:
	

	Telephone Number:
	

	Email Address:
	

	Date Completed:
	


1. How long have you known the applicant?
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2. In what capacity?


3. What are the applicant’s strengths? Weaknesses?



4. Is the applicant punctual?


5. Is the applicant reliable?


6. Can he/she work independently?


7. How does he/she handle supervision?


8. How does he/she handle confidential information or positions of trust?


9. Are there any additional comments you wish to add about the applicant?




________________________________________________________________________

If you have just completed a Written Refence Form - You can return it 3 ways!
1.  Return it to the applicant (and the applicant will submit it to Human Resources)
2. You can send it directly to the confidential email address of Human Resources (careers@arnpriorhospital.com) or by fax “Attention HR”: 613-623-4844
3. You can send it by mail to: Human Resources, Arnprior District and Memorial Hospital,  350 John Street N, Arnprior ON K7S 2P6
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