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Reference Check Form for Teaching Positions
Candidate’s Name: ___________________________________________________________

Position Applied for: __________________________________________________________

Person Contacted: ____________________________________________________________

Title of Person Contacted: ______________________________________________________

Relationship to Applicant: ______________________________________________________

Position Applicant Held: _______________________________________________________

Dates Employed:    From: ____________________
To: ______________________________

How would you rate the applicant in the following areas?







Excellent
Good

Average
Poor

1.  Ability to perform with minimal

    Supervision




____

____

____

____

2.  Planning and preparation


____

____

____

____

3.  Classroom behavioral management
____

____

____

____

4.  Student assessments


____

____

____

____

5.  Consultation and collaboration

____

____

____

____

6.  Professional responsibility


____

____

____

____

7.  Knowledge of content and 

     Instructional methods


____

____

____

____

8.  Would you hire/rehire this person?
____

____

____

____

9.
What advice would you give me to insure that this person's tenure (time) with us will be successful?  _____________________________________________________________
________________________________________________________________________

________________________________________________________________________
10.  
Is there any additional job-related information of which we should be aware?

________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.  
Is there any other individual with whom we should speak who may have relevant information about this candidate?  __________________________________________________

____________________________________________
_____________________________

Signature of individual completing form


Date

