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Applicant Name: ______________________________________________ Completed by: ____________________________

Position Applied for: ___________________________________________ Today’s Date:  _____________________________

Name of Previous or Present Employer:  ______________________________________________________________________

Reference Name: ________________________________
__     Reference Title: ________________________________

Phone Number:  ___________________________________

Employee’s Title: ________________________________________________________________

Employment Dates (given by Applicant): ____________________________________    Confirmation: ________________

Final Salary (if relevant to current position): $_________________________________ Confirmation: ___________________

Duties performed: _______________________________________


       ____________________________
____________________________________________________________________________________________________________

How would you assess applicant’s knowledge/ability for this position? _________________________________________

____________________________________________________________________________________________________________

Identify greatest strengths for this position:  ___________________________________________________________________

____________________________________________________________________________________________________________

Limitations: _________________________________________________________________________________________________

____________________________________________________________________________________________________________

Ability to work to deadlines, set priorities/organizational skills:  _________________________________________________

____________________________________________________________________________________________________________

Flexibility: ___________________________________________________________________________________________________

Ability to act independently when necessary: ________________________________________________________________

Demonstrated initiative: _____________________________________________________________________________________

Attitude towards work: ______________________________________________________________________________________

Safety Oriented/Awareness:  ( Above Average                 ( Average                 ( Below Average

Ability to quickly learn new things: 
( Above Average                 ( Average                 ( Below Average

Ability to work with co-workers & supervisors:  ( Above Average                 ( Average                 ( Below Average












________

 
Ability to work evenings ( Yes

          ( No       Weekends: ( Yes

          ( No  
Attendance: _______________________________________________________________________________________________

Reason for leaving your Company: __________________________________________________________________________

Would you re-employ: 


( Yes

          ( No

Additional comments: ______________________________________________________________________________________
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