REFERENCE EVALUATION FORM

Please complete the top portion (name, social security number and position applying for) prior to your submission of this form to the

TO THE APPLICANT individuals who will provide reference evaluations.
Please scan and attach the completed form to your candidate profile.
APPLICANT'S NAME (Last) (First) (Middle) FORMER LAST NAME(S)
APPLICANT'S SOCIAL SECURITY NUMBER POSITION DESIRED:
- - -__ [ |Teacherof Other: (Please describe.)

The applicant named above is applying for a position with the Miami-Dade County Public School system. We would appreciate having
you rate the applicant in the following categories. This evaluation will have restricted use. Your cooperation is appreciated. Thank you.

FRIENDS OR RELATIVES ARE NOT ACCEPTED.

TO THE EVALUATOR

OouUT- NEEDS UNSATIS- UNABLE .
STANDING GOOD IMPROVEMENTl  FACTORY TO RATE 1. How long have you known the applicant? CD)
ity?
Personal Appearance In what capacity”
If applicant left your employ, why?
Scholarship
4. Would you recommend applicant for position applied for?
Adaptability To New Ideas [0 YES [ NO (if your answer is NO, please explain.)
Use of Sound Judgement
Self-Control and Poise
5. Would you re-employ? [ YEsS [J No
Cooperation & Helpfulness (If your answer is NO, please explain.)
Use of English: Oral
6. General comments about the applicant.
Written
Skill As An Instructor
Discipline in Classroom
Name (Printed)
Ability to Work With Others )
Signature Date
Productivity Title
Address
Attendance Te'ephone

FM-3506 Rev. (11-12)



	ClearForm: 
	Last_N: 
	549849804ghnmfg: 
	First_N: 
	Middle_N: 
	yje9+yj40: 
	;/jl;/9840: 
	l;kil;k504: 
	kl;j+l;8/0h9840: 
	gfn3f9n840840: 
	l+ylk: 
	0kl40: 

	l,9g8j49g840: 
	lg+ilg+i5l0: 
	i5tyuk9t4y980: 
	j+r8tyjm79rt904: 
	hj: 
	lhjk9g8440: 

	Q1: Off
	Q2: Off
	Q3: Off
	Q4: Off
	Q6: Off
	Q7: Off
	Q8: Off
	Q9: Off
	Q10: Off
	Q11: Off
	Q12: Off
	Q13: Off
	rth7er98h40: 
	fgb65sth4sd9rh0d: 
	Q14: Off
	Q15: Off
	Q16: Off
	Q17: Off
	Q18: Off
	Q19: Off
	Q20: Off
	Q21: Off
	Q22: Off
	Q23: Off
	Q24: Off
	Q25: Off
	Q26: Off
	Q27: Off
	Q28: Off
	Q29: Off
	Q30: Off
	Q31: Off
	Q32: Off
	Q33: Off
	Q34: Off
	Q35: Off
	Q36: Off
	Q37: Off
	Q38: Off
	Q39: Off
	Q40: Off
	Q41: Off
	Q42: Off
	Q43: Off
	Q44: Off
	Q45: Off
	Q46: Off
	Q470: Off
	Q48: Off
	Q49: Off
	Q50: Off
	Q5: Off
	Q51: Off
	Q52: Off
	Q53: Off
	Q54: Off
	Q55: Off
	Q56: Off
	Q57: Off
	Q58: Off
	Q59: Off
	Q60: Off
	Q61: Off
	Q62: Off
	Q63: Off
	Q64: Off
	Q65: Off
	ghjm87ghjm8t9j840: 
	Let: Off
	Let2: Off
	one: Off
	two: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 


