
Pennsylvania Lions Beacon Lodge Camp  Reference Evaluation 
114 SR 103 South     Each Applicant will need at least 2  

Mount Union, PA 17066    Reference Evaluations 

 

Employer’s Name and Address   Applicant Information 

       Name:______________________________ 

__________________________________  Position: ____________________________ 

__________________________________  SS#:  _______________________________ 

Phone: ____________________________  Employed from __________ to __________ 

 

The above applicant has applied for a position as a  “I’ve read this evaluation form and hereby give my 

________________________at the PA Lions Beacon  former or current employer permission to complete it 

Lodge Camp.  This signed statement gives you   for me.  I understand that the information is confidential. 

permission to assist us in correctly evaluating his/her  I hereby waive any and all rights to see or review the  

experience and suitability for the position sought.  Thank comments furnished by me former or current employer.” 

you for completing this form and returning it to us at the  

address.       Applicant’s Signature:______________________________ 

 

 

CONFIDENTIAL REPORT – PLEASE CHECK THE APPROPRIATE RATING 

           Poor      Fair    Good   Excellent   Comments:  

Quality of Work (  ) (  ) (  ) (  )  __________________________________ 

Quantity of Work    (  ) (  ) (  ) (  )  __________________________________ 

Responsibility  (  ) (  ) (  ) (  )  __________________________________ 

Initiative  (  ) (  ) (  ) (  )  __________________________________ 

Professionalism (  ) (  ) (  ) (  )  __________________________________ 

Leadership Ability (  ) (  ) (  ) (  )  __________________________________ 

Loyalty of Employee (  ) (  ) (  ) (  )  __________________________________ 

Character  (  ) (  ) (  ) (  )  __________________________________ 

Personality  (  ) (  ) (  ) (  )  __________________________________ 

Emotional Health (  ) (  ) (  ) (  )  __________________________________ 

Physical Health (  ) (  ) (  ) (  )  __________________________________ 

Personal Appearance (  ) (  ) (  ) (  )  __________________________________ 

Reliability  (  ) (  ) (  ) (  )  __________________________________ 

 

Did applicant leave position on good terms?   YES NO 

Has the applicant ever been disciplined?   YES  NO 

Is this individual accident-prone?    YES NO 

Has applicant ever made an injury claim?   YES NO 

Would applicant be a good role model?   YES NO 

Would you be willing to rehire this individual?  YES NO 

 

Additional Comments: ________________________________________________________________ 

__________________________________________________________________________________ 

 

Employer’s Signature: ____________________________________  Date: ______________________ 

 


