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Reference Check Documentation 
For        

      (Staff Person) 
Reference #1 

 Name:___________________________________________________________ 

 Method of Contact (letter, telephone):___________________________________ 

 Date:____________________________________________________________ 

 Comments:________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

Reference #2 

Name:___________________________________________________________ 

 Method of Contact (letter, telephone):___________________________________ 

 Date:____________________________________________________________ 

 Comments:________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

Reference #3 

Name:___________________________________________________________ 

 Method of Contact (letter, telephone):__________________________________ 

 Date:____________________________________________________________ 

 Comments:________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 

Signature of Individual Contacting References:________________________________ 


