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EMPLOYEE PHONE REFERENCE
Company Name: __________________________________________
Dates of Employment:  __/__/__  to  __/__/__
Employee Name: __________________________________________
Social Security #: __________________________________________
Employee Signature: _______________________________________

I hereby give permission for verbal authorization to Elite Care At Home of Broward located at 3350 SW 148th Avenue, Suite 110, Miramar, FL 33027 to verify the above employment information. 
____________________________________________________________________________

Briefly comment upon applicant’s: 

a. Attendance: _____________________________________________________________

b. Attitude: ________________________________________________________________

c. Job Knowledge: ___________________________________________________________

d. Initiative: ________________________________________________________________

e. Quality of work: __________________________________________________________

f. Dates of Employment: ___/___/___ to ___/___/___

Name: ____________________________            Date: _______________________________

Title: _____________________________
       Verified By: __________________________
