Crooms AOIT Internship Reference Form 

Name of Applicant:_________________________Phone Number:_____________
Address of Applicant:_________________________________________________
I authorize you to provide Crooms AOIT with information
regarding my suitability of employment. 

Signature of Applicant:________________________________________________


To Be Completed by Reference:
Reference Name:____________________________________________________
School or Company:_________________________Title:____________________
Address:__________________________________________________________
City:_____________County:_____________State:_______Zip Code:__________
Business Phone:_________________Email Address:________________________
Please rate the applicant’s professional and personal qualities.
RATEING SCALE			QUALITIES 
5=Excellent                                   _____A. Performance/Productivity 
4=Very Good                                _____B. Work Attitude	
3=Good                                         _____C. Attendance/Timeliness 
2=Fair			             _____D. Inter-Personal Relations
1=Poor			             _____E. Dependability 
0=Unknown 			   _____F. Initiative 

[bookmark: _GoBack]Please comment on the employee’s/student’s work habits.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

