YOUTH SPORTS
COACHING APPLICATION

Date af Application:
MName: Hid :

Address: Cell:

Sax: Mor F

E-mail:

Are you 18 or older? Yes or Ho
1. what is your highest level of education?
{Please Circle)
Elementary High School College
2. tork Histery (Current Occupation First)

Company Position Rates

3. What sport are you applying to coach for?

4. Have you cvached this sport before?

Yes No # of Years Age Level

5. Why do you want to coach this sport? {Be Specific)

6. Have you plaved this sport? _ Yes or _ Mo # of Ysars

7. What other sports have you played?

Sport Age Level $ of years Played

B. What other sports have you coached?
Sport Sponsoring Age Years
Agency Leval Coached

coaching

8. Have you had any formal training as a coach?
b4 N {if yes, please describe i.e. P.E degree,
courses, HYSCA clinic, ato)

10. Describe any informal training that would help you coach
{for example, reading books, watching sports, ste.).

11. Have you ever been convicted of a felony or crime invelving
youth, drugs, or aleohol? Y M {if yes, please explain)

12. Do you have any medical conditions that mey affect your
ability to coach? Y N

13, Plezse rate your knowledge of the following toplcs with
regard to this spork by circling the appropriate number.

{1 = You know very little 2 = You have reasonably good knowledge 3 =
Tou know a great deal)

5kills & strategies of the Sport
Rules of tha Sport

Organlzing practices

Bguipment needs and specifications
Injury prevention and treatment
Lagal duties

Peveloping sportsmanship
Commmications skills

Physical conditioning techniques
Working with parents

Pringiples for teaching sports skills
Managing time
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14. Please list the name, addrass and telephone number of two
persons who can attest to your coaching potential. One sghould
ba your must recent supervisar.

Name address Telephone Humber




Prescribed by: Lol 140208

OMB No. 0704-0586
DEPARTMENT OF DEFENSE CONSENT TO CONDUCT INSTALLATION RECORDS CHECK (IRC) OMB Approval Expires’

20200830
[The public reporting burden for this coliection of information, OMIB Cantrol Number 0704-0566, is esimated to average 10 minules per resf including 1he time for reviewing
i i hing existing data gathering and mail ing the data ded, and pleting and ing the collection of information. Send comments regarding the
[burden estimate or burden reduction sugg to the Dep of Defense, Washil glon Headquart Services, at whs me-alex.esd mbix.dd-dod-information-collections@mail.mil.
{Respondents should be aware that notwithstanding any other provis of lew, no person shall be subject to any penalty for failing to iply with & collection of i if it does not
display a tly valid OMB conirol

PRIVACY ACT STATEMENT

AUTHORITY: 34 U.5.C. 20351 (Grime Contrel Act of 1990); DoDI 1402.05. Background Checks on Individuals in DoD Child Care Sarvices Programs; and £.0. 9397 (SEN), as
amended
PRINCIPAL PURPOSE(S): To require all individuals who provide child care ices, as defined by Secti 20351 of 34 U.S.C. {Crime Conirol Act of 1880), lo undergo an Installation
Racords Check (IRC).

ROUTINE USES: The Routing Uses are listed In the applicable system of records notices found at:

Army: ADZ215-3 SAMR, NAF Personnel Records (hitps.! dpcid.defense. gov/Privacy/SORNsinden/ D00 wde-SORN-Arucie Yiew/Artucie/S700 10va0215-3-samr) and ADE9D-200
DAPE, Departmenl of the Ammy Civilian Personne! Systems (I‘Iltp&.#dpcld.d.denulemiSORMMWDODmSORNAmWUWJMS?mmD-MJ

Mavy and Marine Corps: N 01754-3, DON Child and Youth Program, Mum,dm.wﬁwmmmmmmmmmmmw&w
Ajr Force: FO34 AF SVA C, Child Develop fYouth Prog Records (hitps Jidpcid.detense. gov/Privacy/SORMNsindex' DOD-wide- SORN- Artiche View Articie/S697 55/0034-a1-
sva-ol)

Def Logistica Agency: S400.20, Day Care Facility Reg , Applicant and Enrollee R (hitps-idpc id. detense gov/Privacy SORNsinden/DOD wide-SORN-Article
View/Articie/STO257/940020)) and

Natlonal Security Agency: GNSA 19, NSA/CSS Child Development Services, (hiips //dpcid. defanse. gov/Privecy/SORNsinde/DOD- wide SORN-A ricie-¥Yiew Artic e T0520/
gnsa-18)

This release will be intiated by office or installation stall responsibie for the ght of individuals who provid mmmwmumumﬁw.OMMiﬂ&
farm will be maintained by the Human Resource (HR) or Securily Offices.

DISCLOSURE: \ y. h failure to provide all the sted information could preclude employ or continued service in a child cere services program position, and may
farm the basis for withdrawal of a tentetive (conditional) job offer, removal from a position andior the federal service or prohibition from working with or around children.

SECTION I SUBJECT'S INFORMATION

1. NAME (Last, First, and Middle Name) (Do not use initials or abridgements) | 2. OTHER NAME(S) USED (e.g., maiden name, nickname, birth name)

3. PLACE OF BIRTH (City, Stats, Country) 4. DATE OF BIRTH (MM/DL/YYYY) | 5. SOCIAL SECURITY NUMBER

6. CURRENT ADDRESS (Street, Cily, State, Zip Cods)

SECTION Il AUTHORIZATION AND RELEASE GERTIFICATION (To be signed by Subject or Parentfegel Guardian)

| hereby authorize the DoD to conduct an IRC, which includes the release of information pertaining to me within militery law enforcement records, the Defense
Central Index of Invesligations (DCII) and information pertaining lo Family Advocacy Program (FAP) records (child and/or domestic abuse) maintained in the
FAP Central Registry. | also authorize the other Services within DoD lo release the same information listed above from their systams of record for the purposes
of completing the IRC. | understand that this consent does not expire and may be uliized to conduct periodic re-verification checks. | also understand that
excapt to the extent such action has been taken, I can revoke my consent at any time but this may preciude my continued service in a Child Care Services
position. | understand that pursuant to the Privacy Act, the information collected will be confidential and disclosure limited 1o purposes authorized under
the Privacy Act. | undersiand that | may request a copy of such records as may be avallable to me under the law, and that | have a right to challenge the
accuracy and completeness of any information contained in the results of the background checks. | release any individual, including records custodians, any
component of the United States Government, or the individual supplying information, from all liability for damages that may resull on account of compliance or
any attempts to comply with this authorization. This refease is binding. now and in the future, on my heirs, assignees, associates, and personal representatives
of any nature. Coples of this authorization that show my signature are as valid as the original release signed by me.

7a. PRINT NAME (Subject or Parent/L.egal Guardian) Tb. DATE (MM/DD/YYYY) Tc. BIGNATURE (Subjsct or Parent/Legal Guardian)

7d. EMAIL ADDRESS 7e. PHONE NUMBER

SECTION {li. POSITION AND BACKGROUND CHECK INFORMATION

8a. COMMAND / INSTALLATION / ORGANIZATION 8b. POSITION HIRE / START DATE (estimated) (MM/DD/YYYY)

Bc. POSITION CATEGORY

ID Civifian Employee (APF) [[] civitien Empicyee (NAF) (] contractor (] ;Weg::chm Family Child Care)

||___| Military Personnel [[] volunteer [[] 1n-Home Care Famity Members [] veen Employee

Junior Reserve Officer (JROTC)
Instructor
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L (Tobd cotmgleted béserta S oogiie procedies)

9. FAMILY ADVOCACY PROGRAM

Type of Check: inftiat:{ ] Annuat: {7} 5 Year Chack: [_|
Date Wnitizled: Bate Completad:
[[] WNorecord of applicant [ Record ontite
Mel ctiteita incikient found; [[] Yes [J to
Ramarks:

[ CERTIFY a records check required by Dol 1402.05 has been complited and no infemation exists, uriess shown abave, that preciudes woridng with children.

8a. Printed Name of Cerlifying Official:

9h. Signatura: Date:
10. INSTALLATION LAW ENFORCEMENT ' ™
Type of Chetk: Initiat: [ ] Anmusl: |} 5 Year Check: [_]
Date initiated: Date Completed:
Ho record of applieant: [ Record on.fae: [ |

Any deronalory information foun: [ ] Yes ] Mo

Rerarks:

I GERTIFY & records check required by Dol 1402.05 has hean completed and no Infermation axigls, unless shown above, that prectudes working with children,

10a. Printed Name and Tille:

18k, Signahure: Date:

11. DEFENSE CENTRAL INDEX 6“:': INVESTIGATIONS (DTN {Cplional check)

Type of Check: Initigt: || Annual: [ 5 Ysar Chack: [ ]
Data initiated: Cale Comploled:
No record of applieant [ Record anfite: [_]

Any derogatory informationfound: [ ] ves ] Mo

Remarks:

PCERTIFY a recosds check required by DoDi 1402.05 has been completed and no information exists, untass shown above, thal precludes warking with children,

tia. Printed Name 2nd Title:

11b, Signature: Date:
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BASIC CRIMINAL HISTORY AND STATEMENY OF ADMISSION OMBNo 0704-0516

- OMB approval axplres:

(Department of Defense Child Care Services Programs) ot

The public reporting burden for this collection of information, OMB Gontral Number G704-0516, Is estimated |o average 15 minules per responsa, inchuding the

time for reviewing Instructions, searching existing dala sources, gathering an¢ maistairing the data neaded, and completing and reviewing the cofieetion of

lf:founat&nm Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washinglon Headquarters Services,
t whs.mc-afex.esd mbw.dd-dod-information-collectionsgRmaell, mil, Respondents should be aware that notwithstanding any other provision of law, no person shall

be subject 1o any penally lor fafling to comply with a coliaction of information if it does not display a cumently valid OME confro! number.

PRIVACY ACT STATEMENT

AUTHORITY: Executva Drder 10450 andior 34 U.8. Coda § 20351, DoD instruction 140208, Crimins Higtory Eackground Checks on Individuals in Ciild Care Services Frograms; Dol

Mantsal 1402 05, Background Checks on Individuals in Dop of Defense Child Davelg and Youth Prog

PRINCIPAL PURPOSE(S): To requirs indnvidusts wha come Into regular, reccoundng comecl with childien under ihe age of 18 years to seif.caport any aresis, charges of comvvictions
21 woulkd keep the indhidusl from obtsinisg or meitaining a faverskie suitabiity oF Fress determnat P [ Aed are ref

. Prog F withiz: e 34 L1 Cexte § 20351 and
impacted indvidugls such 85 employees, Dal conl family clvid care providers, adulls residing In a family child care home. volunieers, and others with regular rentiautring
with chiseen, Individuais who wark of velumteer (6 DoD Child Develcpmant and Youth Frog st fy seit-repor changas to hig or ke slatus Ulizing this form. Al

inchivicuals required 1o compiete Lhis fortn must imimedistely seif-repor 10 thel amplyer/supetvisor I they are 4, ch d Acted, of el criteria for any oifanse Bsled on the

Hform. When comy ) are 1 by ene of the appropriste BORNs
Ay bilpdidreld. defense gowPrivacyfSORNsINde/DODwite SORNA s View i aba/67H7/A ticke/5700 | 24202 15-Amwre. as ik

Havy: htpfidpchd dafensa goviPrivacy!SORNalndsyDODWwideSORNAICIOVIwHabIE 7S TIA ttCk/ST04 20O 1754-3. 36 px

Al Force: httpiidpetd. defense govPrivacylSCRNsIndwxDOD-wide-SORN-Article- ViewArtie BaU TS EN I 4-2 F-8 Vol

ROUTINE LISES: This form will be intiated by DoD stat! and wiil be malrtaiaed in the fitlaling Dol officss andfor appropriate Human Reseurces ar Secarity Dfises, fk
recaived s & retull of s reloase may be used to assess inlormion-going or fingk suitdity or fSnes for Dol persannsl working wilh chiltran, DMLY DeD Child Developmuni and
Youth programs ara caquisd 1o updale are sign annustly, A copy of the fomm ia mesnained in the stalf ber'g p ffite. The CaD ‘Blanket Rouling Uses™ found at ittp:d!
dpekldelense goviPrivasy/SORNskdexBhnkot-Rouding-Uses! may apply o these rpoords.

kmscLoszE: Volumary, howaver, fafure to furnish all requestad Information may restl in en unlaverable adiudrcation decision ang may affect auitabitityTinnas,

1. NAME fLast, Airst, and Middte Neme) {Do nol use Indials or shidgernants.} 2. DTHER NAME[S] USED

3. DATE OF BIRTH MmDDvyyvy) | 4, INSTALLATIONIPROGRAM NAME &, DATE OF HIRE

§. Have you boen armested, charged, or convicted by Federal, State, or local authortties for any violation of any Federat law, Milltary Jaw, State law, County ar
Municipat faw, or mal the Family Advacacy oriteria for chiid matirealment? (Do not includa anyihing that happened before your 16th birthday. Leave out iraffic

fines of less than 3300} (X ong) Mark Yes or No for each categoty. if you answered "Yes,” explain yaur answer in the space provided bielow or on the back
of the form In block 9.

CHILD ABUSE VIOLENT CR

NEGLECT: [Jves [ DRUG ORALCOHOL: | |Yes [ |No  aseriirie o avior: LJYes [
sexCRIME: [ ves [ Mo pomesTicviolence: [ |ves [ | Ne

o YR (2) OFFENSE T @) ACTION

4) COURT 5
(City & Caun:.oy%urswe ihe United Statey) State | (6 7P CODE

7. | cedify that the information provided ahove is eccurate. | undersiand that ! must immediately report to my employer/supervisor of Chitd and Youth Program
representalive if | am amested, charged, convicled, or met criteria for any offerse referenced in black §

a. SIGNATURE

b, DATE (YYYYMMDD)

B. ARNUAL CERTIFICATIONS (Required by Ghild Deveiopment and Youth Prograin Staff and Voluntears)
in the pas! year, have yau baen arrested, apprehended, charged, or convicted by Federal, State, or local autharities For any violalion of any Federal law,
Meitary law, Stale law, County or Municipal law or med the Family Advstacy criteria For chiid maitrestment.

Failure to disclose asourate information may be grounds for dismissal, temmination, or disbarment from participating in the program.

3, Gnd YEAR | 1] SIGNATURE 2 DATE . GO YEAR | (1} SIGNATURE {3 DATE '
[Yes ar No) FYYYYMMOD} {ras or i} (YYYYRMOD)
&. Ath TEAR (1) SIGNATURE {2} OATE d. 5th YEAR {1} SIGNATURE {2JDATE
{Yes or No} (YYYYMMDD) {Yes or Noj {YYYYMIDD)

Failure to provide Information may result in an unfavorable adjudication declsion.

DD FORM 2981, OCT 2018 PREVIOUIS EQITION IS OBSOLEYE. Page 1of 3




OE AT

{Department of Defense Child Care Services Programs)

8. NOTES {Use this space I enier addifions! comments.}

10, AUTHORIZATION AND RELEASE GERTIFICATION

i

t hereby authorize the Department of Defense and ofher authotized federal agenties lo obtain any information required from the Fadaral
govermment, and/or slate agencies, andfor foreign governiments, including but not limited to, the Federal Buresu of fnvestigation (FBI), the
Defense investigation Service (D18}, tha 1.5, Office of Personnel Managemant (OPM), the Department of Harnetand Security (DHS), (if
applicable), and from the State Criminal History Repository for each state where | have resided. This authorization is valid for one year from
the date this fom was signed or upon termination of my affitiatior with the Federal Government, whichever is soonar,

1 have been nollfied of any employer's or Agency's right to require a criminal history racords check as a condifion of employmesnt, or
affiliation with Dol Child Care Services Programs. {understand that | may request a copy of such records as may be available to me undar
the Jaw. | understand that | have a right (o challerige the acouracy and compelarncies of any information contained in the criminal history
records check report. [ aiso understand that pursuant o lhe Privacy Act, the information coliecled will be confidential, and diselosure fmited to
purposes authosized undar the Privacy Act - mainly to conduct the background check.

) release any individual, including recards custodians, any compenent of the United States Govemment or The individual State Criminal
History Repository supplying information, from all tiabitity for damages that may result or account of corpliance, or any attempis o comply
with this authorization. This releass is binding, now and in the future, on my heirs, assigns, assotiates, and personal representative(s} of any
nature. Copies of fis authotization that show my sigrature are as valid as the ariginal release signed by me.

WARNING: Faise stalements are punishable by law and couid result in fines andfor imprisenment for up to five years.

3, SIGNATURE b. DATE SIBNED (vyyMamOD}

GD FORM 2881, OCT 2018 PREVIQUS BDITION 1S OBSQLETE. Page 2 of 3




FOR OFFICIAL USE ONLY

VOLUNTEER AGREEMENY FOR

[T APPROPRIATED FUND ACTIMITIES [ NONAPPROPRIATED FUND INSTRUMENTALITIES

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.5.C. 1588, Autharlly 1o accepl certain voluntary services; 5 U.S.C. 3111, Acceptance of volunieer service: and DoDl 1100.21, Valuntary
Senvices in the Cepartment of Defense.

FRINGIFAL PURPOSES(S): To acknowiedge and document Voluntesar Agreament for Approgriatad Fund Addivilies ar Nonappropriated Fund Instumentatilies
before a siatutery individual is atlowed to provide voliniesr services,

ROUTINE USES: There are no'specific rouline uses anticipaled for this information; howaver, it may be subject Jo a ramber of proper and nacessary routine
uses lhat are dlenfified in ezch of the follawing sysiems of records notices: (1) ADB08h DFSC, Petsonal Afairs; Army Cemmunity Service Assistance Filas (st
hitip:ifdpeld.defense.gowPrivacy/SORMsindexiDoD-wide-SORN-Artlcte-View/ ARICI/S 70034/206081-otscr); (2) NIAD17E4-2, DON Facnly Support Program
Volunteers {al hitp:#dpeld defense goviPrivatySORNsindexDoD-wide-SORN-Arficle-View/Arficlef§ 70427/nm1 754-24); and {3) F036 AFDPC, Family Sarvices
Volunteer and Requesl Recond {at htp/dpold.defense goviPrivacy/ SORNsIntex/DCD-wide-SORM-Aricle-ViewArticle/5698 15/036-a L dp-¢).

DISCLOSURE: Voluntary, howavar, lack of & signed Volunleer Agreement will Finil Govermment supporl gnd efminete certaln benefils [ individuzals donating
voluntary servicas lo Appropriated Fund Activities and Nonapproprialed Pund Instrumentsiives.

PART 1 - GENERAL INFORMATION

1. NAME OF VOLUNTEER (Las!, |2, NAME OF PARENT/GUARIHAN. (if volunteeris| 3, VOLUNTEER IS
First, Middle inflial) under age 18) (Last, First Middle Initial} {Seiact ane)
[ ] AGE 18 OR OVER | | UNDER AGE 18
4, TELEPHONE KUMBER {Ineitite Area Code) 5. E-MAiL ADDRESS

PART Il - VOLUNTEER ASSIGNRMENT (fo bs completad by Accepiing Official)

8. INSTALLATIGNICOMPONENT | 7. ORGANIZATION/AINIT 8. PROGRAM WHERE | 8, ANTICIPATED DAYS OF
ACTIVITY WHERE SERVICE OCCURS| SERVICE OCCURS WEEK 10, ANTICIPATED HOURS

11. DESCRIPTION OF VOLUNTEER SERVICES

PART {it - VOLUNTEER CERTIFICATION

12, CERTIFICATION

| axpressly agree that my services {or those of my minar child) are befng provided as a volunieer and that } will nol be an employee of ihe Uniled Stales
Government of any instrumentafly thereof, excepl for certain pumpoesss relating la compensation for injuries occurring during the parformanes of approved
veluniear services. tort clabns, Ihe Privacy Act; ciimingl conflicts of interest, and defense of cerlain suils afisig oul of legat malpracice. | expressly sgree that |
jam nsither eniflled fo nor expecl any present or future salary, wages, or ofher benafits for these volunlagy servicss. | agree iv ba bound by the laws and
regulations applicable lo volurlary service providers, le padicipale in any training requited 1o pedom assigned voluntary dulies, and to follow afl mktallation, unil
and arganization rules and pracedures appiicable to the voluniary services | for my minor chitd) wil ba providing.

1. SIBNATURE OF VOLUINTEER b. SIGNATURE OF PARENT/GUARDIAN (f

volunteer is under age 18) . BATE SIGNED (YYYYMMDD)

3.2 NAME OF ACCEPTING OFFICIAL b. SIGKATURE ¢. DATE SIGNED (VY'Y YMMOD]
fLast, First, Middle initial)

PART IV . TD BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUHT_EER SUPERVISOR AND SIGNED BY VOLUNTEER

16. SERVICE END
14, AMGUNT DE VOLUNTEER |& YEARS. (2,087 hours = 1 ywar] | b. WEEKS c. DAYS d. HOURS DATE (YYYYMMOD)
TIME DONATED
76,2 VOLUNTEER . FARENT/GUARDIAN 17.a. NAME OF SUPERVISOR . ¢. DATE SIGNED
SIGNATURE sujs,&.’mﬁgj{y volunteer is (Last, First, Midddle Intfial) | D SUPERVISOR'S SIGNATURE I\ by
under age .

DD FORM 2793, MAR 2018 ' PREVIQUS ELITION iS OBSCLETE. AEM Deaigner Page i of 2




VOLUNTEER REGISTRATION FORM

PRIVACY ACT STATEMENT
ALITHORITY: Title 10, United 5tates Code, Section 3013,
PRINCIPLE PURPOSE: To record essential background information on volunieers.
ROUTINE USES: Cogrdination volunteer services for the LS. Army Transportation Center and Joint Based
Langiey-Eustis Installation Vidlunteer Program.
DISCLOSURE: Providing information is voluntary, Not providing information will prevent keeping a
record of individual volunteer gualifications and services,

DATE: i/
{Last Mame/Rank if service member) {First Name) (Middle Initial)
Please check one:
Sratus: Family Member___ Service Member ___ Youth _ Civilian ___ Retired Service Member
Preferred mailing address: Home ___ Business ___
Home/Business
Addrass

{include Street Number and Name)

Address, e 55N
{Include City, State, Zip Code}

Home Phone Dffice Phone Ceall

Emergency Contact Name

Emergency Number

fducation Level {Circle}] GED  HS  Same College BA/BS MA/MS  PHD
Major Minor

List any professianal licenses and the issuing authority

Are you a licensed driver? No Yes State
Are you a student? No Yes Where

Is it necessary to limit your physical activity? if ves, what is your limitation?




Wark Experience {Paid or Volunteer):

Special Skills:

Indicate i you would like to velunteer for any of these specific agencies:

__ CHILD DEVELOPMENT CENTER {COC)

_____ FAMILY CHILD CARE (FCC)

v NUTRITION

__ OUTREACH SERVICES {OS)

__ SCHOOL AGE PROGRAMS (SAP)

. SCHOOL LIAISON SERVICES {S1.0)

___ SCHOOL OF KNOWLEDGE INSPIRATION EXPLORATION AND SKILLS (SKIES}
e YOUTH PROGRAMS (YP)

.. YOUTH SPORTS {¥5)

Availability (Check appropriate Hines)
bays Nights Weekends Specific Thnes

Volunteer Signature: Date:

Email Address:

Please return to Child, Youth and Scliool Services Volunteer Coordinator, Bldg 65¢ Monroe Ave. For
maore information cajl {757)878-4025.




Volunteer Reference Check Form

Applicant Name:

Date:
Position Applied for:

Employer/Volunteer Organization:

Contact Person:

Contact Phone;

In what capacity were you assaciated with this person?
Employee{ } Supervisor| } Friend [} Other[ ] ________

‘How long have you known this person?
Years: . Months: ________ ..

If you were the employer or supervisor, complete the following:

A. What was the applicant's position and responsibilities?

B. How would you rate the applicant's performance?

C. Did the applicant have any allendance issnes?

What are the applicant's strengths?

What are the applicant's weaknesses?

How do you feel that he/she will work with children?

Do you know of any reason why this person should not work with children?
Does he/she works well with other?

Is there anything [ haven't asked that you would like to share with me?

Would you rehire this persan?

Yes|[ } Nofi ]

Reference Checked by:

Data:




Volunieer Reference Check Form

Applicant Name:

Date: . ____

Position Anplied for:
Employer/Volunteer Crganization:

Contact Person:

Contact Phone;

In what capacity were you assoclated with this person?
Employee [ | Supervisor{ ] Friend{ ] Other[ 1. _________

How long have you known this person?
Years: oo Months: ________ .

iIf you were the employer or supervisor, complete the following:

A. What was the applicant's position and responsibilities?

B. How would you rate the applicant's performance?

C. Did the applicant have any attendance issues?

What are the applicant's strengths?

What are the applicant's weaknasses?

How do you feel that he/she will work with children?

Do you know of any reason why this person should not work with children?
Does he/she works well with other?

Is there anything I haven't asked that you would like to share with me?

Would vou rehire this person?

Yes{ 1 Nof |

Reference Checked by:

Date:




