JACKSONVILLE INDEPENDENT SCHOOL DISTRICT

JACKSONVILLE, TEXAS 75766
PHONE: (903) 586-6511 FAX # (903) 586-3133

REFERENCE RELEASE FORM

APPLICANT: CLEARLY PRINT THE NAWE AND ADDEESS OF &
PREVICUS SUPEREVISOR.IT MIST BE LEGIELE FOR. MAILING.

HAME

ADREZS

CITY STATE ZIP

FORVOUR CONVENIEWNCE, THIZ FORM IS POST AGE PAID.

FIEASE FOLD, STAPLE AND EETURN TOJTACKEONVILLE
[BD(NOT THE APPLICAMT )
THANE ¥OU FOR ¥OUR ARSISTANCE

REQUEST FOR REFERENCE:
I hawe applied for the position
of:
I the Jacksonville IZD. Inrequestingthis
teference, I do hereby release those
furn shing information from anyliabality
for dam age of anynabare as a result of
furnishing such inform ation and do hereby
agree that thisreferenc e will not be shared
with me.

(Prirut M am )

(Gignature of Applicant)

APPRAISAL OF APPLICANT®S QUALITIES IN REFERENCE TO THE POSITION APPLIED FOR
(This irformationis confiderti al and will be held in strict confidence)

OUTSTAMNDING | STRONG | AVERAGE | FAIR POOR

NO OCCASION
TO OBSERVE

TEACHMNG EFFECTIVENESS

ATTITUDE ToWARD CHILDEEN
Fecogiimms needs

WORK HAETT:

FERSCOMALITY
Wholesoene, Peasing

EVIDENCE OF BEIMG TP TO
DATE PROFESSIONALLY

IMTELLE CTITAL CAPACITY
Alert, Response

EMOTIONAL S TABILITY
Selfcontiol

SOCTAL QITATITIES
Evidence of social mahariy

ATAPTABILITY TO IO
ASSIGHMENT

PUBLLIC RELATIONS

TEOFENGLISH IM WEITIHG,
SFEECH AWD COMWVERS TAION

1. What iz your relatiorehip to thi applicart: College Profssor  Swperinterdent

2. Howlong have o known the applicant?

Pring jpal Other

3. Heason applicart is leaving this present posiion

4. If applicant were apphying to youfor this pestion would you emplb y hiraher?

5. Telephone mnrber where o can be eached for reference: Work

Haome

SIGHATURE

DATE

PCEITION

PLEASE PRINT THREE (3) COPIES. COMPLETE THE TOP SECTIONS ASKEING FOR REFERENCE NAME, ADDRESS,

ETC AND“THE REQUEST FOR REFERENCE” BOX,





