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 MUZUU’S QUALITY CARE NURSING, INC.
4201 Wilshire Blvd, Suite 301-A
Los Angeles, California 90010

Tel: 323-525-0991 ( Fax: 323-525-1006


EMPLOYMENT REFERENCE
Applicant’s Name ________________________ SSN __________________ Date____________
Position Applied For _____________________________________________________________
Previous Employer Name _________________________________________________________
                   Address _______________________________________________________


      City ________________________  State _________________  Zip _______
Dates of Employment: 
From _______________________
To _______________________
Position Last Held ___________________________ Reason for Leaving ___________________
Is the above information correct? ________ Yes
________ No
Resigned? __________________________
Proper Notice? __________________________
Terminated? ________________________
If so, reason ____________________________
Eligible for Rehire? __________________
If not, reason ____________________________
PERFORMANCE EVALUATION
	Rating
	Excellent
	Good
	Fair 
	Poor

	Skill Level
	
	
	
	

	Cooperation
	
	
	
	

	Initiative
	
	
	
	

	Attendance
	
	
	
	

	Attitude
	
	
	
	

	Appearance
	
	
	
	


Additional Comments: ___________________________________________________________
______________________________________________________________________________

Name of Evaluator _____________________________
Position _________________________
I hereby authorize Muzuu’s Quality Care Nursing, Inc. to request verification of statements made by me on my employment application, and any other job-related information.  I also give permission to the above named employer to furnish information to Muzuu’s Quality Care Nursing, Inc. on my performance while in their employment.

Signature of Applicant ______________________________
Date _____________________
