To Be Completed By Applicant

New England Rehabilitation Hospital of Portland

A joint venture of Maine Medical Center and HEALTHSOUTH Previous Employer
Limited Liability Company

TO:
Supervisor’s Name
Title
Company Name
ADDRESS:
REFERENCE REQUEST
Phone:

I have applied for employment with New England Rehabilitation Hospital of Portland. I authorize them to collect any
information concerning my qualifications and past performance. | also authorize and request that you reply to the questions
below. I hereby release you from any and all liability in supplying information regarding my employment with you.

Thank you for your assistance.

Applicant Signature Date
Applicant Name Social Security Number:
Please Print
Former Name: (If used for prior employment) Position Applied for:
To Be Completed By Previous Employer:
Position held: Dates from to
Reason for leaving:
JYes

Would your rehire: [JNo If no, why not?
Please circle appropriate rating:

Above Below

Average Satisfactory Average Comments

Punctuality & Attendance 5 4 3 2 1
Appearance (Grooming) 5 4 3 2 1
Initiative 5 4 3 2 1
Judgement 5 4 3 2 1
Job Knowledge 5 4 3 2 1
Performance of Duties 5 4 3 2 1
Organization of Time 5 4 3 2 1
Ability to Accept Direction 5 4 3 2 1
Compatibility with Coworkers 5 4 3 2 1
Additional Comments:
Information Supplied by: Title :

This form is a self mailer, please fold and staple closed. Thank you.



Return To:

New England Rehabilitation Hospital of Portland

A joint venture of Maine Medical Center and HEALTHSOUTH
Limited Liability Company

335 BRIGHTON AVENUE
PORTLAND, MAINE 04102

Attn: -

New England Rehabilitation Hospital of Portland

A joint venture of Maine Medical Center and HEALTHSOUTH
Limited Liability Company

335 BRIGHTON AVENUE. PORTLAND, MAINE 04102
Previous Employer

To Be Completed by Applicant: TO:

Supervisors Name

Title

Company Name:

ADDRESS:







