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Partner2Care
Marina Healthcare Centre
2 Haven View
Portishead
Bristol, BS20 7QA
Tel:  0800 111 4167
STANDARD REFERENCE FORM

Applicant’s Name:    
Position Applied For: 
1. What is/was your relationship with this person (eg employer/colleague)?


2. What is/was the applicant’s current/most recent position within your organisation?

3. What does/did this job entail (main duties/skills)?



4.  What was the applicant’s salary?                £ 

5. What were their dates of employment?   From                             To 
6.  If the applicant is no longer in your employment, what was the reason for leaving?


7. This post is exempt from Section 4(2) of the Rehabilitation of Offenders Act 1974 as it may involve contact with patients and vulnerable groups.  Are you are aware of any previous convictions (spent or otherwise)? 

8. Is the applicant (or were they at the time they left your employment) subject to any current formal Capability or disciplinary warnings?     

9. Has your organisation referred the applicant to a relevant professional body under their “fitness to practice” or other similar procedure? 

10. How do you rate the applicant with regard to?:
	
	Poor
	Acceptable
	Good 
	Excellent

	Trustworthiness
	
	
	
	

	Clinical Practice (if applicable)
	
	
	
	

	Work Performance
	
	
	
	

	Relationship with Colleagues/Customers/Patients
	
	
	
	

	Reliability
	 
	
	
	

	Comments in support of your ratings
	


11. How do you rate the suitability of the applicant for the position applied for?:
	
	Poor
	Acceptable
	Good 
	Excellent

	Relevant Skills & Knowledge
	
	
	
	

	Relevant/similar experience
	
	
	
	

	Comments in support of your ratings
	


12. Please detail the number of working days that the person was absent because of sickness in the last 2 years?  If none, please write NONE.
	When (dates)
	Working Days Lost

	
	

	
	

	
	

	
	


13. Would you re-employ this person?  Yes / No
If not please state reasons: 
Name: 





          Signature:

Position: 





      Date: 

Organisation name: 

Contact Telephone Number: 
Please email your reference form to nscp.partnertocare@nhs.net or post to the address on the top of this reference request.  










































Yes / No (if yes, please give details)








Yes / No (If yes, please give details)








Yes/No (If yes, please give details)


















































Whilst in most circumstances, any reference supplied will not be disclosed to the applicant, there may be occasions when, if a written request is received by the applicant, Partner2Care, in accordance with the rights of the individual under the Data Protection Act 1998 and its associated code, divulge the contents of the reference to the individual.  In these circumstances, Partner2Care will advise you accordingly.

