Muscogee County School District

Human Resources Division

P.O. Box 2427

Columbus, Georgia 31902-2427

CONFIDENTIAL – REFERENCE FORM

PART I – TO BE COMPLETED BY APPLICANT

I authorize you to provide the Muscogee County School District with information regarding my suitability for employment.

___________________________________________

_____________________________

Applicant’s Signature






Date

PART II – TO BE COMPLETED BY REFERENCE/EVALUATOR

In what capacity have you known the applicant?  Please check one of the following:

 FORMCHECKBOX 
  Current/Former Employer
 FORMCHECKBOX 
  College Professor
 FORMCHECKBOX 
  Supervising Teacher

 FORMCHECKBOX 
  Other (Specify)_____________________________________________________________

Dates of Employment or time you have known applicant

____________   to
____________








Month/Year

Month/Year

Applicant’s Position or Job Title at the time of employment:_________________________________________________
	Trait
	Excellent
	Good
	Average
	Fair
	Unacceptable
	Not Observed

	Adaptability to New Ideas
	
	
	
	
	
	

	Attendance
	
	
	
	
	
	

	Cooperation
	
	
	
	
	
	

	Dependable
	
	
	
	
	
	

	Discipline
	
	
	
	
	
	

	General Appearance
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	

	Loyalty
	
	
	
	
	
	

	Organizational Skills
	
	
	
	
	
	

	Personality
	
	
	
	
	
	

	Positive Attitude
	
	
	
	
	
	

	Punctual
	
	
	
	
	
	

	Self Control and Poise
	
	
	
	
	
	

	Sound Judgment
	
	
	
	
	
	


PART III – FOR PROFESSIONAL/CERTIFIED/SUBSTITUTE ONLY
FOR CLASSIFIED POSITIONS, PLEASE SKIP TO PART IV
	Trait
	Excellent
	Good
	Average
	Fair
	Unacceptable
	Not Observed

	Classroom Management
	
	
	
	
	
	

	Content Knowledge
	
	
	
	
	
	

	Instructional Strategies/Skills
	
	
	
	
	
	

	Lesson Planning/Preparation
	
	
	
	
	
	

	Maintains Appropriate Discipline
	
	
	
	
	
	

	Promptness, Neatness, & Accuracy with Respect to Records
	
	
	
	
	
	

	Respect for the Dignity & Self-worth of People
	
	
	
	
	
	

	Teacher/Administrator Relations
	
	
	
	
	
	

	Teacher/Colleague Relations
	
	
	
	
	
	

	Teacher/Parent Relations
	
	
	
	
	
	

	Teacher/Student Relations
	
	
	
	
	
	

	Uses Standard English (Written & Spoken)
	
	
	
	
	
	

	Willingness To Accept Extracurricular Duties
	
	
	
	
	
	


Check the appropriate answer following each question, and make comments, if applicable.

1. Would you hire this applicant to work with or near children?




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No
Comments:  ____________________________________________________________________________________

2. Is this a person who you would like to teach your child?




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

Comments:  ____________________________________________________________________________________

3. Has this applicant ever received an unsatisfactory evaluation?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

Comments:  ____________________________________________________________________________________
4. Was this applicant ever on a Professional Development Plan?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

Comments:  ____________________________________________________________________________________
5. To your knowledge, has this applicant ever failed to have a contract renewed, resigned to avoid being terminated, or been fired from employment?







 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

Comments:  ____________________________________________________________________________________

6. Would you prefer that we call you for additional information?




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

Comments:  ____________________________________________________________________________________
7. Has this person ever been reported to or sanctioned by Georgia or any other states’ certification licensure agency?













 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No
Comments:  ____________________________________________________________________________________
PART IV
Additional Comments:_____________________________________________________________________________

________________________________________________________________________________________________
__________________________
_______________________________
_________________

Signature of Reference/Evaluator

Position/Title




Date
Applicant’s Name





______________________________________________________


(Last)		(First)		(Middle Initial)	





_____________________________________________________


Maiden Name 





_____________________________________________________


SS Number





_____________________________________________________


Date


  _______________________________________________________


Position(s) Applied For:  _______________________________________





___________________________________________________________





___________________________________________________________

















Reference’s/Evaluator’s Name





_______________________________________________________


(Last)		(First)		(Middle Initial)





_______________________________________________________


Company’s Organization Name





_______________________________________________________


Company’s Street Address





_______________________________________________________


City/State/Zip





_______________________________________________________


Phone Number




















