
LEGAL NETWORK
Employment Application

Social Security Number:   

First Name:                                   Middle Name:                       Last Name :                                        Address:

                                                                 City:

State:          Zip:                        Telephone Number:              

E-mail Address:                  Mobile/Pager/Message Number:

Referral Source:       Newspaper     Yellow Pages      Other agencies registered with:                                 

       Friend -  Name:                                          

Other:                                                                 

Position Applied For:                                    Date Available:

Are You 18 Years of Age or Older?                Salary Range:

Have you ever been convicted of a crime which involved: driving while intoxicated, theft, deception, dishonesty,
violence, false statements, sale, use, or possession of illegal drugs, or criminal or sexual abuse?           If Yes,
explain:

Have you been refused, or do you have any reason to believe you might be refused, a fidelity bond?  
If yes, explain:

EDUCATION

Total years of education:

High School or Technical School: (name, location):

College (name, location):

Years Attended:  Course of Study:   Did You Graduate?      Degree Earned:

Other Schools (name, location):

Years Attended:  Course of Study:  Did You Graduate?      Degree Earned:

Law School (name, location):

Year of Graduation:  Law Review or Journal:            Rank:                       
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WORK EXPERIENCE



List your last three positions beginning with your present or most recent employer.

Company Name:  Telephone:

Address:

Last Position Title: May We Contact Employer?

Dates of Employment: Last Salary:

Immediate Supervisor:                     Sup. Title:                              Reason for

Leaving:

Company Name:  Telephone:

Address:

Last Position Title: May We Contact Employer?

Dates of Employment: Last Salary:

Immediate Supervisor: Sup. Title:                                               Reason

for Leaving:

Company Name:  Telephone:

Address:

Last Position Title: May We Contact Employer?

Dates of Employment: Last Salary:

Immediate Supervisor: Sup. Title:                                               Reason

for Leaving:

EMERGENCY NOTIFICATION  
In case of emergency, please notify:

Name: Relationship             Address:

                      City:

   State:   Zip:                     

Telephone (Home): (Work)            

Mobile/Pager/Message Number:
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UNEMPLOYMENT BENEFITS

In order for us to keep accurate records and offer ongoing assignments to you, it is your responsibility to check in
with our office weekly.   Immediately following separation of employment (voluntarily or involuntarily), you MUST
notify LEGAL NETWORK of your availability by the end of the first business day after the day you have been
separated in order to seek reassignment to a new position.  If you fail to do so, you will be deemed to have
voluntarily quit your employment relationship with Legal Network by failing to report for further assignments as
specified and under State law, you may be denied unemployment insurance benefits.  Reassignment cannot be
guaranteed.  

I have carefully read the information on this form, and realize that I had the opportunity to ask questions about it
prior to signing below. 

ADDITIONAL COMMENTS/INFORMATION
(Please use this section for any further explanation or information you wish to supply.)

All of my answers on this application are true and complete.  I authorize LEGAL NETWORK to check and
verify all the information supplied in this application and to contact the references listed.  If I have not
answered the questions honestly and completely, I understand that I will be subject to dismissal.  LEGAL
NETWORK retains the right to be an "at will" employer.  I understand that my employment and
compensation can be terminated at any time at the option of either the firm, client,  LEGAL NETWORK or
myself.

Legal Network considers applicants for all positions without regard to race, color, religion, sex, national
origin, age, marital or veteran status, the presence of a non-job related medical condition or disability, or any
other legally protected status.

Signature  Date:

WE ARE AN EQUAL EMPLOYMENT OPPORTUNITY COMPANY
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LEGAL NETWORK

APPLICANT DATA RECORD

Applicants are considered for all positions, and employees are treated during employment without regard to
race, color, religion, sex, national origin, age, marital or veteran status, medical condition or disability.

As employers, we comply with government regulations and affirmative action responsibilities.

To help us comply with government record keeping, reporting and other legal requirements, please fill out the
Applicant Data Record.  We appreciate your cooperation.

This data is for periodic government reporting and will be kept in a Confidential File  separate from the
Application for Employment.

Affirmative Action Survey

Government agencies require periodic reports on the sex, ethnicity, disability,
and veteran status of applicants.  This data is for analysis and affirmative action
only.

Submission of information is voluntary

Name: ________________________________________________________

Check one:       Male       Female

Check one of the following Race/Ethnic Groups:

     White          Black          Hispanic         American Indian/Alaskan Native          Asian/Pacific Islander

Check if you choose to be identified as any of the following:

     Vietnam Era Veteran      Disabled Veteran      Disabled Individual

















LEGAL NETWORK 

 
 

AUTHORITY TO RELEASE OF INFORMATION 

 

I authorize any duly accredited representative of LEGAL NETWORK to obtain any 
information relating to my employers, licensing agencies or organizations, financial or 
lending institutions, consumer reporting agencies, or individuals. This information may 
include, but is not limited to my academic, residential, achievement, professional, 
performance, attendance, personal history, disciplinary, arrest, and conviction. I direct 
you to release such information upon request of the bearer.  
 
I further authorize any duly accredited representative of LEGAL NETWORK to obtain 
any information relating to criminal justice agencies. This information may include 
criminal history record and credit information. 
 
I further authorize authority any duly accredited representative of LEGAL NETWORK to 
obtain all information from all medical providers who may provide treatment to me for 
any on-the-job injury or occupational disease which may incur while in their employ. I 
release LEGAL NETWORK and any individual, including physicians and record 
custodians, from any and all liability and damages that may that may result to me on 
account of compliance or any attempts to comply with this authorization. 
 
I understand the information released is for use by LEGAL NETWORK and that LEGAL 

NETWORK may redisclose the information released.  Copies of this authorization that 
show my signature are as valid as the original release signed by me. 
 
I further release LEGAL NETWORK and any individual, including records custodians, 
from any and all liability and damages that may result to me on account of compliance, 
any attempts to amply with this authorization, and the use of any information received 
through this authorization.  
I agree to take a drug test, if requested by LEGAL NETWORK. 
 
 
_______________________________             _________________________________ 
Signature (sign in ink)         Today’s Date (month/day/year) 
 
_______________________________             _________________________________ 
Full Name printed        Social Security Number 
 
_______________________________             _________________________________ 
Any other Name                                                 Date of Birth 
 
_____________________________                 _________________________________ 
County of Residences (Last 7 years)            State 
 
_____________________________                  ________________________________ 
County of Residences (Last 7 years)             State 
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LEGAL NETWORK

CONFLICTS FORM

1. Please list the firms/companies for whom you have worked on a contract or temporary
basis during the past year.

NAME DATES

2. List any temporary placement agencies for whom you worked during the past year.

NAME DATES

3. List any cases on which you have worked for a week or more during the past year.

NAME DATES

                NAME (please print)

SIGNATURE

    DATE



LEGAL NETWORK
EMPLOYMENT AGREEMENT

I agree not to seek employment on my own or through another agency on a temporary, contract or full-time basis at any
company or law firm where introduced by LEGAL NETWORK for a period of ninety (90) days.  I will not seek to induce
or encourage any LEGAL NETWORK client to call other temporary or contract agencies for temporary, full-time or project
personnel.  This means that I will not knowingly inform other agencies of LEGAL NETWORK information, including
clients and/or rates charged at these clients.  I will not discuss my hourly rate with other individuals working for LEGAL
NETWORK or other temporary or employment agencies. 

LEGAL NETWORK realizes that clients may seek help from other temporary or employment agencies and, that I may also
be called upon by another agency to fill other positions; however, I may not accept employment through another agency for
a period of ninety (90) days from the time of last contact at a company or law firm where I have been  introduced by LEGAL
NETWORK.

I am required to contact LEGAL NETWORK when my assignment ends.  If I fail  to contact LEGAL NETWORK, I  will
be considered to have left work voluntarily without cause and unemployment benefits may be denied.

LEGAL NETWORK reserves the right at their own discretion to replace me while I am working on assignment, without
this signed agreement being altered in any way and this agreement is considered to remain in effect for a period of ninety (90)
days from the date last worked by me. 

I further understand that being accepted for employment means working for LEGAL NETWORK as their employee and
I am just being assigned to a client company or law firm.  I hereby authorize LEGAL NETWORK to deduct from my wages
such monies as may be necessary at the time to cover any obligation or debt owed by me to LEGAL NETWORK, their
clients, or other amounts as may be required by law.

MUTUAL AGREEMENT TO ARBITRATE CLAIMS

I agree that I will settle any and all previously unasserted claims, disputes or controversies arising out of or relating to my
application or candidacy for employment, employment and/or cessation of employment with LEGAL NETWORK,
exclusively by final and binding arbitration before a neutral Arbitrator in Dallas County, Texas. By way of example only,
such claims include claims under federal, state, and local statutory or common law, such as the Age Discrimination in
Employment Act, Title VII of the Civil Rights Act of 1964, as amended, including the amendments of the Civil Rights Act
of 1991, the Americans with Disabilities Act, the law of contract and the law of tort. As part of the consideration for my
agreement to Arbitrate, I understand that LEGAL NETWORK will also settle any and all unasserted claims against me
through arbitration.

CONFIDENTIALITY AGREEMENT

I shall preserve the confidentiality of LEGAL NETWORK information, including but not limited to clients, rates charged
to clients and my hourly rate.

I  shall preserve the confidentiality of all clients for whom I work as a representative of LEGAL NETWORK.

I  shall not disclose confidential information to anyone without appropriate authorization to do so.  I shall not use any
confidential information for personal or private gain.  I acknowledge that to divulge clients’ cases or case matters is
considered unethical and unprofessional and a violation of the above covenants shall subject me to disciplinary action or
termination of employment.  Such action(s) may provide grounds for civil liability on the part of, or criminal penalties against
myself.

Additionally, I may also be required, as a condition of employment, to execute certain client confidentiality agreements in
regard to specific work or project assignments.

APPLICANT DATE



LEGAL NETWORK

DRUG ABUSE POLICY

1. Statement of Purpose and Scope

LEGAL NETWORK recognizes that alcohol and drug abuse in the work place has become a major concern.  We
believe that by reducing drug and alcohol abuse, we will improve the safety, health, and productivity of employees,
prevent accidents, and comply with Section 7.10 of the Texas Workers' Compensation Act.

The illegal use of drugs, possession, sale, transfer, purchase or condition of being under the influence of illegal
drugs by employees at any time on company premises or while on assignment for the company is strictly
prohibited.  The illegal use of any drug is prohibited.  Employees must not report for duty or be on company
property while either being under the influence of drugs or while illegal drugs are in their possession.

2. Definition of Drugs

For the purpose of this policy, wherever the term "drug" appears, shall be deemed to include alcoholic beverages,
inhalants, illegal drugs, and the use of illegal drugs.

3. Consequences of Violating the Drug Abuse Policy

Violation of this drug abuse policy will result in one of the following forms of corrective action:  Immediate
termination of employment, suspension, probation, oral warning or written warning.  The seriousness of the
infraction, the past record of the employee, the circumstances surrounding the incident, and other pertinent
information will be taken into account in arriving at a decision for proper action.

4. Treatment Programs and Employee Insurance

LEGAL NETWORK does not sponsor or endorse any specific drug treatment program.  Such programs are,
however, available through public and private health care facilities.  Affected employees are encouraged to seek
assistance for themselves before the situation affects job performance or becomes a matter of employment-related
concern.  Those employees with group health care coverage are encouraged to refer to the plan description for
details related to expenses related to drug treatment programs.

5. Education and Training Programs

LEGAL NETWORK does not offer, nor require participation in drug or alcohol abuse education and training
programs.  Various public and private facilities offer such programs and affected employees are encouraged to
seek assistance.

I have read and understand this drug abuse policy and agree to abide by its terms and conditions.

Employee's Signature Date
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 2007 Sarles & Ouimet, L.L.P., Legal Network 2010               EXHIBIT “A” 

ELECTION AND ARBITRATION AGREEMENT 
 
By signing this Election and Arbitration Agreement (hereinafter “Agreement”), I, the 
undersigned employee of Legal Network, Ltd. (hereinafter “the Company”), voluntarily 
elect to participate in the Legal Network, Ltd. Employee Injury Benefit Plan (hereinafter 
the “Plan”) and agree with the Company to the following: 
 
ENROLLMENT IN THE PLAN:  I understand that the Company, as expressly permitted 
by Texas law, does not carry workers’ compensation insurance for its Texas employees, 
that it is a “nonsubscriber” under the Texas Workers’ Compensation Act (hereinafter the 
“Act”), that it is not required as a nonsubscriber to provide any benefits whatsoever for 
on-the-job injuries, that it has instead voluntarily established the Plan under federal law 
to provide certain benefits for on-the-job injuries, and that the Plan is not workers' 
compensation insurance.  
 
I understand that if I am injured on the job, I am, by signing and agreeing to this 
Agreement, eligible under the Plan’s terms for the medical, disability, death, burial and 
dismemberment benefits described in the Plan and summarized in the Summary Plan 
Description.  I understand that if I reject this Agreement, I will not be eligible for Plan 
Benefits. 
 
I understand and agree that the Plan's benefits are not workers' compensation benefits, 
but are provided without regard to my own fault or negligence, without the necessity of 
me initiating a lawsuit or arbitration, and without me proving that the Company (or one 
of its employees) was negligent in causing my injury (or death).  
 
I have received a copy of the Summary Plan Description of the Plan.  I understand and 
agree that, if I am injured on the job at the Company, I will follow the rules and 
procedures described in the Summary Plan Description. 
 
MUTUAL PROMISES TO RESOLVE CLAIMS BY BINDING ARBITRATION:  I 
recognize that disputes may arise between the Company (or one of its affiliates) and me 
during or after my employment with the Company.  I understand and agree that any and 
all such disputes that cannot first be resolved through the Company's internal dispute 
resolution procedures or mediation must be submitted to binding arbitration.   
 
I acknowledge and understand that by signing this Agreement I am giving up the 
right to a jury trial on all of the claims covered by this Agreement in exchange for 
eligibility for the Plan’s medical, disability, dismemberment, death and burial benefits 
and in anticipation of gaining the benefits of a speedy, impartial, mutually-binding 
procedure for resolving disputes.   
 
This agreement to resolve claims by arbitration is mutually binding upon both me and 
the Company (and its affiliates and clients, including customers of the Company that I 
have performed, am performing or will perform work for in the future, as identified by the 
Company’s payroll records, which records are incorporated here by reference), and it 
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binds and benefits our successors, subsidiaries, assigns, beneficiaries, heirs, minor 
children, spouses, parents and legal representatives. 
 
CLAIMS SUBJECT TO ARBITRATION:  Claims and disputes covered by this 
Agreement include: 
 
(a) all claims and disputes that I and/or my assigns, beneficiaries, heirs, minor children, 
spouse, parents and legal representatives may now have or may in the future have 
against the Company and/or against its successors, subsidiaries, affiliates and clients 
and/or any of their officers, directors, shareholders, partners, owners, employees and 
agents, or against any Company employee benefit plan (including the Plan) or the plan's 
administrators or fiduciaries, and 
(b) all claims and disputes that the Company and/or its successors, subsidiaries and 
affiliates and/or any of their officers, directors, shareholders, partners, owners and any 
Company employee benefit plans (including the Plan) may now have or may in the 
future have against me, my spouse, minor children, heirs, parents and/or legal 
representatives. 
 
The types of claims covered by this Agreement include, but are not limited to, any and 
all: 

 claims for wages or other compensation; claims for breach of any contract, covenant 
or warranty (express or implied); 

 tort claims, including negligence, negligence per se and gross negligence claims 
(including claims for personal or bodily injury or physical, mental or psychological 
injury, without regard to whether or not such injury was sustained on the job); 

 claims for wrongful termination (including retaliatory discharge claims under Chapter 
451 of the Texas Labor Code); 

 claims of harassment or discrimination (including claims based on race, sex, religion, 
national origin, age, medical condition or disability); 

 claims for benefits under the Plan or any other employee benefit plan or program 
sponsored by the Company (after exhausting administrative remedies under the 
terms of such plans); 

 claims for a violation of any other federal, state or other governmental law, statute, 
regulation or ordinance; and 

 claims challenging the existence, validity or enforceability of this Agreement (in 
whole or in part) or challenging the applicability of this Agreement to a particular 
dispute or claim. 

 
CLAIMS NOT SUBJECT TO ARBITRATION: However, the following matters are 
expressly not covered by this Agreement:  (a) any criminal complaint or proceedings, 
and (b) claims before the Texas Workforce Commission for unemployment benefits. 
 
COMPLETE AGREEMENT:  The Arbitration Procedures in Section IX of the Summary 
Plan Description (and also in Section I, Paragraph B of the Plan) are incorporated by 
reference into, and made part of, this Agreement the same as if they were all written 
here.  This Agreement, together with the incorporated Arbitration Procedures in Section 
IX of the Summary Plan Description, is the complete agreement between the Company 
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and me.  It takes the place of any other oral understanding about arbitration, but other 
written agreements, policies or procedures may also require me to arbitrate any 
disputes that I may have with the Company. 
 
I am not relying on any statements, oral or written, on the subject, effect, enforceability 
or meaning of this Agreement, except as specifically stated in this Agreement.  If any 
provision of this Agreement is determined to be void or otherwise unenforceable, in 
whole or in part, such determination shall not affect the validity of the remainder of this 
Agreement. 
 
NOT AN EMPLOYMENT AGREEMENT:  Neither this Agreement, the Plan nor the 
Summary Plan Description shall ever be construed to create any contract of 
employment, express or implied.  Nor does this Agreement, the Plan or the Summary 
Plan Description in any way alter the at-will status of my employment with the Company.   
 
RATIFICATION BY RECEIPT OF PLAN BENEFITS:  I agree that each and every time 
that I receive Plan benefits, or have Plan benefits paid to a medical provider on my 
behalf, I ratify and reaffirm this Agreement the same as if I had signed this Agreement 
again on the date the benefits were paid. 
 
REQUIREMENTS FOR MODIFICATION OR REVOCATION:  This Agreement will 
survive the termination of my employment with the Company.  This Agreement can only 
be revoked (except as provided in the paragraph below) or modified by a writing signed 
by both me and the Company’s authorized representative that specifically states an 
intent to revoke or modify this Agreement, and this requirement of a signed writing 
cannot itself be waived except by such a signed writing. 
 
REVOCATION OF ACCEPTANCE: If, after accepting this Agreement by signing below, 
I decide to revoke my acceptance of this Agreement, I may do so only by notifying the 
Company in writing by certified mail, return receipt requested, of my revocation.  I 
understand and agree that I may not revoke my acceptance of this Agreement if the 
Plan has paid (or become obligated to pay) benefits to or for me.  I understand and 
agree that I may only revoke my acceptance of this Agreement:  (a) within five (5) 
calendar days after the date of my signature below, or (b) within five (5) calendar days 
after receiving written notice of a material reduction in benefits provided by the Plan. 
 
VOLUNTARY AGREEMENT:  I acknowledge and agree that I have carefully read this 
Agreement, that I understand its terms, and that I have entered into this Agreement 
voluntarily and without duress, pressure or coercion from any person and without relying 
on any promises or representations by the Company other than those contained in this 
Agreement itself.  I am not under the influence of alcohol or any other impairing 
substance, nor am I under any mental incapacity that would affect me at the time of 
signing this Agreement.  I am aware of the consequences of signing this Agreement 
and, to the extent that I deem necessary, I have consulted or will consult with an 
attorney.  Finally, I agree and acknowledge that signing this Agreement is not a 
condition of my employment at the Company. 
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CHECK ONLY ONE OF THE FOLLOWING BOXES: 
 

 I agree to the terms of this Agreement.   OR    I reject the terms of this Agreement. 

 
  
 
____________________________________  __________________ 
Signature Of Employee      Date 
 
 
____________________________________  
Name Of Employee Printed 
 
 
_________________________________ ________________________________ 
Witness Signature     Witness Signature 
 
 
_________________________________ ________________________________  
Printed Name of Witness    Printed Name of Witness 
 

Accepted and Agreed:  Legal Network, Ltd. 
 



 

 Reference Checks 
 

 
 

Legal Network has a duty to our clients to provide the highest quality candidates and to ensure 

that each of them have good employment history.  Therefore, we are required to provide THREE 
references on every person we present to our clients.  The references you list WILL BE CONTACTED by 
email or phone.  It is mandatory that we complete these references before we can recommend you to our 
clients.  Below are some helpful hints to ensure that the process is completed in a timely manner with a 
favorable outcome. 
 
 
* Complete the top portion of the reference check form completely.  If you do not have all the 

information requested, take the form with you and fax it back to us when it is completed. 
 
* Make sure the people listed as your references are still able to be reached at the numbers you 

provide.  Your references do not have to be currently employed at the company at which you were 
employed together. 

 
* Contact your references and let them know that you are seeking employment and have given their 

name as a business reference.  Make sure that company policy will allow them to talk to us.  If 
necessary, ask for an alternate number at which they would feel more comfortable being 
contacted. 

 
* Letter of reference will be accepted provided that they are dated and a telephone number is 

supplied for verification. 
 
* References are not a substitute for employment verification.  Dates of employment and salary 

may still be verified through the Human Resources department of previous employers. 
 
 

 



LEGAL NETWORK  

 
REFERENCE CHECK FORM 

 
Your name: ____________________________________  
 
 

 Your title/position at the time employed: ______________________________ 
  
 Name of firm or company where employed: ___________________ ________ 
 
Your reference’s name:  ______________________________________________ 
  
Title: ______________________________________________________________ 
   

Reference’s relationship to you (Supervisor, co-worker, etc):___________________  
Best contact phone number(s): __________________________________________  
E-mail address: ______________________________________________________ 
 
Your approval for Legal Network to contact the above named reference: 
 

Signature: _______________________________________Date: ______________  

 

Reference Checking Questions: 
 

Did you supervise _______________________’s work?  ________________________________        
 
His/her resume states the dates of employment as _________________ to _________________.  
Is that correct? __________ 
 
What were some of the specific responsibilities of that position?___________________________ 
 
Did that position require much supervision?___________________________________________ 
 
Can you comment on ___________________’s work product?____________________________ 
 
Did ____________________ meet all the required deadlines?  ___________________________ 
 
Did he/she have the technical/computer skills required for the position?_____________________ 
 
What were some specific strengths that you observed?__________________________________ 
 
Were there areas that _______________could benefit from more experience or training?_______ 
 
Did he/she get along with co-workers and management?_________________________________ 
 
Do you recall why he/she left?______________________________________________________ 
 
Do you have any other comments that would help us represent _____________________? 

 
 
 



LEGAL NETWORK  

 
REFERENCE CHECK FORM 

 
Your name: ____________________________________  
 
 

 Your title/position at the time employed: ______________________________ 
  
 Name of firm or company where employed: ___________________ ________ 
 
Your reference’s name:  ______________________________________________ 
  
Title: ______________________________________________________________ 
   

Reference’s relationship to you (Supervisor, co-worker, etc):___________________  
Best contact phone number(s): __________________________________________  
E-mail address: ______________________________________________________ 
 
Your approval for Legal Network to contact the above named reference: 
 

Signature: _______________________________________Date: ______________  

 

Reference Checking Questions: 
 

Did you supervise _______________________’s work?  ________________________________        
 
His/her resume states the dates of employment as _________________ to _________________.  
Is that correct? __________ 
 
What were some of the specific responsibilities of that position?___________________________ 
 
Did that position require much supervision?___________________________________________ 
 
Can you comment on ___________________’s work product?____________________________ 
 
Did ____________________ meet all the required deadlines?  ___________________________ 
 
Did he/she have the technical/computer skills required for the position?_____________________ 
 
What were some specific strengths that you observed?__________________________________ 
 
Were there areas that _______________could benefit from more experience or training?_______ 
 
Did he/she get along with co-workers and management?_________________________________ 
 
Do you recall why he/she left?______________________________________________________ 
 
Do you have any other comments that would help us represent _____________________? 

 
 
 



LEGAL NETWORK  

 
REFERENCE CHECK FORM 

 
Your name: ____________________________________  
 
 

 Your title/position at the time employed: ______________________________ 
  
 Name of firm or company where employed: ___________________ ________ 
 
Your reference’s name:  ______________________________________________ 
  
Title: ______________________________________________________________ 
   

Reference’s relationship to you (Supervisor, co-worker, etc):___________________  
Best contact phone number(s): __________________________________________  
E-mail address: ______________________________________________________ 
 
Your approval for Legal Network to contact the above named reference: 
 

Signature: _______________________________________Date: ______________  

 

Reference Checking Questions: 
 

Did you supervise _______________________’s work?  ________________________________        
 
His/her resume states the dates of employment as _________________ to _________________.  
Is that correct? __________ 
 
What were some of the specific responsibilities of that position?___________________________ 
 
Did that position require much supervision?___________________________________________ 
 
Can you comment on ___________________’s work product?____________________________ 
 
Did ____________________ meet all the required deadlines?  ___________________________ 
 
Did he/she have the technical/computer skills required for the position?_____________________ 
 
What were some specific strengths that you observed?__________________________________ 
 
Were there areas that _______________could benefit from more experience or training?_______ 
 
Did he/she get along with co-workers and management?_________________________________ 
 
Do you recall why he/she left?______________________________________________________ 
 
Do you have any other comments that would help us represent _____________________? 
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