
 
 

 
 
 

 
LETTER OF REFERENCE 

 
To: Name_________________________________________Date________________ 
 
 Facility Name______________________________________________________ 
 
 Address_________________________________________Phone_____________ 
 
 City/State/Zip______________________________________________________ 
 

Please Provide Reference on the Individual Noted Below 
 

Name_____________________________________________SSN______-_____-______ 
 
Applicant’s Signature______________________________________________________ 
 
Verify date of Employment_______________________to ________________________ 
 
 
Evaluation Superior Above 

Average 
Average Unacceptable 

Demonstrates technical/clinical proficiency     
Consistent in quality of work     
Establishes priorities     
Accepts direction/cooperation     
Contributes to departmental continuity     
Maintains orderly work and patient care     
Handles routine situations and emergency situations     
Adheres to patient information control/safety 
procedures 

    

Maintains rapport with hospital staff     
Communicates effectively with supervisors     
Attendance     
Would you consider the applicant for rehire? Yes No 
 
Please send to Elite Medical Group Staffing at 12705 Century Dr. Alpharetta, GA 30004 
or Fax to 1-866-899-8967.  If you have any questions, please call us at 678-893-0921 or 
1-888-364-7999. 
 
We appreciate your assistance 


