




















OF HOPE1NC 

A PERSONAL 
CARE FACILITY 

Our Home of Hope, Inc. 
223-225 Cherry Street, Columbia, PA 17512-1409
Phone: 717-684-7060 Fax: 717-684-7059 

Employer Reference Form (Please verify and complete the information below) 

Our Home of Hope is considering _________________ SS# ________ _

for a position of ________________ ________________ _ 

The information you provide will be kept in strict confidence. The applicant has authorized us to contact you: 

Applicant Signature _____________________ Date ________ _

Dates Employed: 

Start Date ___________ End Date _____ _ __ ____ _ 

Position Held ______________ Pay Rate$ ___________ _ 

Reason for Leaving _______________________________ _ 

Would you rehire the Applicant? □ Yes □ No 

lfno, explain:----------------------------------

Please check the blocks that best describe the applicant: 

Qualit)'. of Work 

Quantit)'. of Work 

Degendability 

Initiative/ Motivation 

Abilit)'. to Work 

Aggearance I Manner 

Maturit:Y / Judgement 

Technical Skills 

Sugervisor)'. Skills 

Organization Skills 

Additional Comments 

Above 
Average Average 

□ □ 

□ □ 

D □ 

□ □ 

□ D 

D D 

□ D 

D □ 

□ n 

□ □ 

Below 
Average Unsatisfactory NIA 

□ D □ 

□ D □ 

□ D □ 

□ □ □ 

D LJ □ 

□ D D 

D D D 

□ □ □ 

□ [J D 

□ D □ 

Information furnished by _____________________________  
Title ____________________ Date _____________ 

Thank you for your cooperation, 

Sincerely, 

 
Christina Bomgardner, Administrator, Our Home of Hope




