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EJQ Home Health Care Inc.

“Large enough to serve, small enough to care”

800 Middle Ave.

Elyria, Oh 44035

Phone (440)323-7004  Fax (440)322-4051

Employment Reference

Applicant fill out top section 

Applicant’s Name-________________________________________S.S#___________________________

Name of Company________________________________________Phone___________________________

Address_________________________________________________Fax____________________________

Dates of Employment: From:_____________  To________________Position_______________________

Reason for Leaving:_______________________________________________________________________

_______________________________________________________________________________________

Applicant signature_________________________________________Date___________________________

By signing above I give the above named employer permission to release information regarding and pertaining to my employment with them.

	


Please fill out as much information as possible pertaining to the above named individuals employment with your company and fax back to (440) 323-4051 at your earliest convenience. Thank You for helping us make an informed decision regarding the above named person with our company!

· Are the dates of employment above correct?   YES  /   NO  

· If no, correct dates: From___________To_____________

· Is this person eligible for rehire?  YES   /   NO  

· If no, Why not? ___________________________________________________   

· Rate this persons attendance:         GOOD   /    FAIR   /   POOR     

· Rate this person’s dependability:   GOOD   /    FAIR   /   POOR        

· Please provide any additional comments or information that may be useful in considering above named person for employment____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of person who completed form______________________________________________

Title_____________________________ Date______________________________

· Check if this was a phone reference

