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Professional Reference 
 
 
Applicant:____________________________    Date:______________________ 
 
 
Facility:______________________________    Unit(s):____________________ 
 
 
Please rate the following competency as performed by the applicant: 
 
 Above Average Average Below Average 

Professional 
Judgment 

   

Quality of Work 
 

   

Professional 
Appearance 

   

Communication 
Skills 

   

Dependability 
 

   

Attendance and 
Punctuality 

   

 
Would you rehire this Healthcare Professional?  Yes________       No________ 
 
Completed By: 
 
Name & Title:____________________________________________________ 
 
Facility Name:____________________________________________________ 
 
Department:______________________________________________________ 
 
Phone Number:___________________________________________________ 
 
Signature:__________________________________  Date:________________ 
 

 

Office Use Only: 
 
Verified by:                                                                Date: 
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