University Health & Counseling Services
REFERENCE CHECK FORM

Please check if:  Biology Intern______ Clerical/office______ Volunteer in _______ area Other: _______________________
 (Please see http://www.uww.edu/uhcs/Internships.htm for internship info)

Applicant:










Reference’s Name, Title: 





Professional Affiliation: 








Date: 





1. How long and in what capacity have you know the applicant? 

2. Please comment on the particular strengths you believe this individual would bring to the position? 

3. Areas that you feel this individual would need additional support from a supervisor in order to be successful in the position?

4. Please comment on the applicant’s ability to work both independently and as a member of a team. 

5. Please comment on how you would anticipate the applicant being able to uphold strict patient privacy and confidentiality laws. 

6. Please rate the candidate in the following areas – 1 = Low; 5 = high; or just indicate if you have not had the opportunity to observe. 

Work Ethic







Attendance







Punctuality







Self-confidence






Interaction with faculty/supervisors



Written communication skills




Oral communication skills





Flexibility







Technical Proficiency





Teamwork/collaboration





7. Would you hire this person or would you hire them for this role?  _________ Why or why not?

8. Anything else that may help in determining if this is the right fit/candidate for us?  Please explain:  
