
Between what dates have you known the work of the applicant?  From ________________________  to  ___________________

What position did the applicant then occupy?  __________________________________________________________________

What was your relationship to the applicant?  __________________________________________________________________

Professional Characteristics Excellent Good Fair Poor Not Observed
Enthusiasm for Teaching
Instructional Techniques / Methods
Job Performance
Classroom Management Skills
Knowledge
Lesson Planning and Preparation
Sensitivity to Individual Student Needs
Ability to Work with Parents 

Personal Traits
Health, Vigor, Energy
Cooperative
Dependability
Self Control
Sound Judgment
Tact
Attendance / Punctuality
Initiative

Do you know of any reason why this person should not work with students?  __________________________________________

If "No", please state reason:  _______________________________________________________________________________

Would you employ (or re-employ) this person?  _________________________________________________________________

Applicant is best suited for what position?  _____________________________________________________________________

If former employee, why did applicant leave your employ?  ________________________________________________________

ADDITIONAL COMMENTS:  _______________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Official Position:  _______________________________________

Phone:  ______________________________________________

Applicant:  ________________________________________

Social Security #:  __________________________________

Position Applied For:  ________________________________

Name & Address of Person Completing Form  (Please Print)

This form will be shown to applicant or other member of the public only on specific request, in compliance with                                                     Florida 
Statute 119, Public Records Law.

St. Petersburg Christian School
2021 62nd Avenue North, St. Petersburg, Florida  33702

Instructional Reference Form

Please indicate by check mark on the continuum below your rating of the applicant in comparison with all others with 
whom you have had experience.

Signature:  _______________________________________

Print Name:  _____________________________________

Date:  ___________________________________________

School:  ______________________________________________
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