
      SWEETWATER UNION HIGH SCHOOL DISTRICT 
                      Human Resources Department 
                         1130 Fifth Avenue • Chula Vista, CA  91911-2896 
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I,                                                        HAVE APPLIED FOR A POSITION AS                                                         
                                                

                                                                                       (PRINT NAME)                                                                                              (JOB TITLE) 
 

WITH THE SWEETWATER UNION HIGH SCHOOL DISTRICT AND WOULD APPRECIATE YOUR COMPLETING 
THE REFERENCE FORM BELOW AND MAILING IT DIRECTLY TO THE SWEETWATER UNION HIGH SCHOOL 
DISTRICT.  THANK YOU FOR YOUR ASSISTANCE. 
                                                                                                                             ________________________________________
            (SIGNATURE) 

 

MY NAME, WHILE EMPLOYED WITH YOU, WAS _____________________________________. I WAS EMPLOYED  
 

AS _______________________________________ BY YOU, FROM ______________ TO ___________________________
                                                            (JOB TITLE)                  (MONTH/YEAR)                                                   (MONTH/YEAR) 
 

DATE: ___________________________________          SOCIAL SECURITY NUMBER: _________-_______-___________
 have

uring
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n my 
_______

is/He
____
ased
ositio
I WOU
TO OT
KNOW
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____
           

_____

____
                   

orm No. 80
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NOTE:  Please mail this reference form directly to the Sweetwater Union High School 
District.  DO NOT RETURN IT TO THE APPLICANT.  Your reply will be kept in 
strictest confidence by the Sweetwater Union High School District. 
 

 known the person named above during the period from: _________________ to: ________________                         
            (MONTH/YEAR)                          (MONTH/YEAR) 

 that time my PROFESSIONAL relationship to him/her has been that of: _____________________ 
            (EMPLOYER, ETC. – PLEASE EXPLAIN) 

n(s) held by the applicant during that time period: _________________________________________ 
          (JOB TITLE, STUDENT STATUS – PLEASE EXPLAIN) 

opinion, the applicant’s STRONGEST points are: ________________________________________ 
__________________________________________________________________________________________________________________________ 

r WEAKEST points are: ____________________________________________________________ 
__________________________________________________________________________________ 
 upon my observations, I WOULD – WOULD NOT (  CIRCLE ONE) recommend this applicant for the 
n(s) identified with the Sweetwater Union High School District. 

LD RATE THE APPLICANT IN RELATION 
HER EMPLOYEES OR STUDENTS I HAVE 
N AS FOLLOWS: 

 
EXCELLENT 

ABOVE 
AVERAGE 

 

 
AVERAGE 

BELOW 
AVERAGE 

NO 
DATA 

DEPENDABILITY/RELIABILITY      
ETY CONSCIOUSNESS: SELF, SAFETY OF 

OTHERS, EQUIPMENT 
     

CCEPTANCE OF DIRECTION/CHANGE      
ABILITY TO WORK WITH OTHERS      
ATTITUDE TOWARD SUPERVISION      

RK SKILLS: QUALITY, THOROUGHNESS, 
ACCURACY, QUANTITY 

     

ENDANCE: ABSENTEEISM, TARDINESS      

______________________________________     ___________________     ____________________ 
       NAME OF PERSON COMPLETING THIS FORM (Please Print)                                                                           DATE      TELEPHONE NUMBER 

_____________________________________________       _________________________________________________ 
                       SIGNATURE                                                            COMPANY NAME 

_____________________________________       _________________________________________ 
                                                        TITLE                COMPANY ADDRESS, CITY, STATE, ZIP 

14 (Revised  2/04 EG) 

water Union High School District does not discriminate with regard to sex, race, religion, color, national origin, ancestry/ethnicity, marital or parental status, age, physical or mental disability, 
tation or any other unlawful consideration.”  SUHSD Board Policy #2224 

http://www.suhsd.k12.ca.us/

