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REQUEST FOR REFERENCE INFORMATION
PRN Nursing, A.P.C. has a commitment of maintaining high quality standards for our clients.  This commitment requires us to employ healthcare professionals with demonstrated skills and proficiency levels.  
The applicant whose signature appears below has applied for employment with PRN Nursing and has submitted your name as a reference.  The applicant has authorized this request to verify employment and his/her performance. 
Applicant:  Please complete top section only.

	Applicant’s Name:      
	Last 4 of SS#:     

	Facility Name:      
	Manager’s Name/Title:      

	Address:      

	Phone:      
	Dates of Employment: From:       To:      

	Job Title:      
	Unit/Floor:       
	Charge Experience:      

	Average Patient Caseload:      
	Teaching:  FORMCHECKBOX 
 or Non-teaching:  FORMCHECKBOX 


	Reason for Leaving:      


The Manager’s name listed above has my consent to release any information pertaining to my employment to PRN Nursing, A.P.C.  I also authorize PRN Nursing, A.P.C., to disclose this reference information to any of its client institutions. 

Signature and Approval: ____________________________ Date: ________________
*By inserting name on line above, constitutes a signature authorizing reference check.
Employer:  Please complete the bottom section and return via email at prnnursing@sbcglobal.net or fax 760-634-0349.   PRN Nursing appreciates your cooperation and prompt reply.
Is Above Data Correct?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Is Applicant eligible for rehire?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Did applicant leave in good standing?      
If no to either of the above, why?      
Please rate the applicant on the following parameters:
	
	Excellent
	Good
	Unsatisfactory

	Punctuality & Attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality of Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attitude & Professionalism
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Customer Service 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Charting skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments:      
Reference Signature:  ___________________  Title:  ____________________________

Date:  _________________
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