                                                                                                            
[bookmark: _gjdgxs]Reference request form – Confirmation of Employment

	APPLICANT DETAILS

	Applicant name:
	

	Assignment/role applied for: 
	[bookmark: _30j0zll]Healthcare Assistant

	Company applied for:
	4Life Care Services Ltd  

	

	YOUR DETAILS 

	Referee name: 
	     　

	Position: 
	     　

	Organisation:
	     　

	Business contact address:
	     　

	Business email address: 
	     

	Business contact landline number: 
	     

	In what capacity are you completing this reference form?
	HR ☐
	Line manager  ☐

	　

	

	APPLICANT EMPLOYMENT DETAILS

	Applicant’s job title:
	     　

	Dates of employment / assignment: 
	From (MM/YYYY)
	To (If Applicable) (MM/YYYY)

	
	     　
　
	     




	Applicant’s reason for leaving (if applicable):

	     　

	Are there any current warnings on the applicant’s record?
	[bookmark: 1fob9te]Yes ☐
	No ☐

	If yes, please give details:
	     

	Is the applicant currently under investigation for any matter (including conduct, capability or performance) under any of your employment policies?
	Yes ☐
	No ☐

	If yes, please give details:
	     

	Are you aware of any recent/outstanding allegations that were made against the applicant that relate to safeguarding issues or referrals (including referrals to the Disclosure and Barring Service)?
	Yes ☐
	No ☐

	If yes, please give details:
	     



	Note: Any information given will be covered by the Data Protection Act 1998.
In certain circumstances, 4Life Care Servces may wish to discuss the contents of the above reference form with the subject of the reference.
Please sign and date below to consent to the contents of this reference form being shared with the individual concerned (where applicable).
Signature (not required if completing electronically):                      Date:      
 
　
[bookmark: 3znysh7]Print Name:      



	　
FOR 4LIFECARE RECRUITMENT SERVICES USE ONLY:
Reference received by: 
Email (covering email attached) Yes/No
Post / Fax (covering letter / compliment slip / fax header sheet attached) Yes/No
Reference requested / completed by:
　
Signature:                                                                                    Date: 
　
Print Name:                                                                                  Position: (NHSP)
　






