References

INSTRUCTIONS  «  Submit 3 acceptable references
gum *  One of the references must be an employment reference
*  Family members or relatives may not be used as references
" *  PRINT clearly
Submit Maintain
On-Site
Applicant Name: Christina Shaffer School-Age Program Name:
Director Name:
Reference #1
Personal
OMr. OMrs. OMs. Name:
Last First Mi
Business Name:
Address: Apt:
Floor:
City: State: Zip: Daytime Phone: ( )
Does reference speak English? OYes [INo If no, specify language spoken:
Reference #2
Employment
OMr. OMrs. OMs. Name:
Last First Ml
Business Name:
Address: Apt:
Floor:
City: State: Zip: Daytime Phone: ( )
Does reference speak English? OYes [OINo If no, specify language spoken:
Reference #3
Personal
OMr. OMrs. OMs. Name:
Last First Mi
Business Name:
Address: Apt:
Floor:
City: State: Zip: Daytime Phone: ( )
Does reference speak English? [OOYes [INo If no, specify language spoken:

Facility ID: 849051



