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EMPLOYMENT VERIFICATION

To:  _________________________				Phone:      _______________
        _________________________
       __________________________

_______________________________ has applied to be an employee with Absolute care and habilitative services, Inc. and has indicated previous employment with your company.  Your evaluation will be strictly confidential and appreciated.  Please fill out the information below and fax it back to us at:  (813)343-4567.  Thank You.
I hereby authorize the above named facility to furnish Absolute Care & Habilitative services, Inc. with the information requested on this form.
________________________	       			            _______________
       Applicant Signature					 		Date
Date of Employment:  Start Date _________________  End Date _________________
Position or Title: ______________________________________________________
Please Evaluate Applicant:		Excellent          Good          Fair          Poor
Job Knowledge			 _______          _____	      _____      ______	
Quality of work			 _______          _____	      _____      ______
Cooperativeness			 _______          _____	      _____      ______
Dependability				 _______          _____	      _____      ______
Punctuality			             _______          _____       _____      ______
Personal Appearance			 _______          _____	      _____      ______
If Fair or Poor Personal Appearance Please Explain:  _______________________________________________________________________
________________________________________________________________________
Reason for Leaving:  ____________________________________________________________
Eligible for Rehire:  ______________________ If Not Please Explain:  ________________________________________________________________________________________________________________________________________________
Any Additional Comments:  ________________________________________________________________________
________________________________________________________________________________________________________________________________________________

_______________________							___________
Signature and Title								       Date
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Absolute Care & Habilitative Services, Inc/ 23110 State Rd 54. Lutz, Fl.33549
Tel: (813)748-6036 or (813)361-9164/ Fax: (813)343-4567
Email: absolutecare01@yahoo.com
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