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APPLICANT REFERENCE CHECK FORM FOR DISSOLVED ENTITIES
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Instructions
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e  Where possible please provide specific behavioral examples of the applicant
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e Please be honest and true to yourself when answering the relevant questions-
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e  Where not applicable please mark as “N/A”
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In what capacity do you know the
applicant?
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Duration employed with your Please include start and end date in dd/mm/yyyy format
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Total number of employees working
in your organisation “during the
applicant’s employment at your
organisation”:
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Please list out responsibilities separately or submit job description
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P , hereby certify the information I have provided in

this form is true, complete, and correct, to the best of my knowledge and belief and I acknowledge

that the office may validate any information if required-
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Note to the applicant: Please submit the completed reference check along with the job application form-
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