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Referee Check Form 

The referee check form is a tool to help Hiring Managers validate a preferred candidates’ skills and performance when evaluating final suitability prior to being appointed to a position.
The referee form should be used by Hiring Managers to clarify the following points with the candidate’s referee: 
Skillset in comparison to requirements of the role
Past performance
Interpersonal skills
Reliability
Address gaps in employment

When completing the referee check it is important to confirm the referee is a suitable referee. 
Referees should be past managers or have an appropriate current/past working relationship with the candidate.  Referees should not have a personal relationship with the candidate for e.g. Friend/Family member. If you are unsure whether the referee is suitable, please confirm with your recruitment team prior to undertaking the reference check. 

Reference checks can be completed via phone, or the template can be emailed to the noted referee.  When emailing the reference check template, it is a good idea to attach the position description so the referee understands what the selection criteria for your role is and can verify the candidate’s suitability against the CHS position.


	Candidate’s Name:
	

	Position Applied For:
	

	Date of reference check: 
	Click or tap to enter a date.
	Referee Name and phone number/email address:
	

	Referee Position Title: 
	

	Referee Organisation:
	

	How was referee check undertaken?

	 Choose an item.

	Were you the candidate’s manager?
	
Choose an item.

	If you were not the candidate’s manager, please explain your working relationship with the candidate?
	

	What was the candidate’s position within your organisation?
	


	How long did you manage/work with the candidate?
	

	1 Tell me about the responsibilities the candidate had while working for your organisation?  

	Click or tap here to enter text.

	2 How would you describe the candidates’ skills and experience in relation to the requirements of this position?
(If you have not supplied the referee with a copy of the PD, please describe the main requirements of this position and outline the selection criteria)

	Click or tap here to enter text.

	3 How would you describe the candidate’s communication style within their work environment? (This includes verbal and written communication with both internal and external stakeholders including consumers if appropriate)

	Choose an item.

Optional Additional Comments: Click or tap here to enter text.

	4 How would you describe the candidate’s ability to work both independently and as part of a team?  

	Choose an item.

Optional Additional Comments: Click or tap here to enter text.

	5 How would you describe the candidate’s ability to manage and prioritise competing demands?

	Choose an item.

Optional Additional Comments: Click or tap here to enter text.

	6 How would you describe the candidate’s ability to manage conflict within in workplace? Are you able to provide an example of when they have effectively managed a conflict situation at work?

	Choose an item.

Example: Click or tap here to enter text.

	7 Was the candidate reliable and do you have any concerns regarding their attendance record?

	Choose an item.

Optional Additional Comments: Click or tap here to enter text.

	8 Are you aware of any past performance or professional conduct issues that may be important for us to consider?  

	Choose an item.

If ‘Yes’ selected, please provide further background: Click or tap here to enter text.

	9 If you had the opportunity to re-hire this candidate, would you? Why or Why Not?

	Choose an item.

Comments: Click or tap here to enter text.

	10 Are there any other skills or attributes this candidate holds that you feel would be relevant for us to consider as part of the suitability assessment for this position?

	Click or tap here to enter text.

	11 Has this reference check been shared with the candidate? 

	Choose an item.
	Additional comments

	Click or tap here to enter text.

	Name of Referee:

	Signature: 





	Acknowledgement of Country 
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises any other people or families with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and contribution to the life of this region.
© Australian Capital Territory, Canberra 20
	Accessibility  call (02) 5124 0000
 Interpreter  call 131 450
canberrahealthservices.act.gov.au/accessibility
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