VESTERN ' P.O. Box 830668
Nr W hSlLl + 'Richargion,"TX) 75083

Phone: 1-866-744-9705
( Sé(%”? LLC - Fax: 1-866-744-9707

* Travel Nursing for the Southwest
Reference Letter

Facility Name: A

Applicant Authorization

I hearby authorize the above employer to furnish the following information to Western Staffing, LLC.

Verificapflofi of Employment

X

Apphcant s Slgnature o

Sacial Security Number__ &7 S - 7 2- 3 Zé y
Dates of Employment: From 3{/0 = To S/C) 3

Position Held in your employ ' Travel Assignment: [] Yes ® No

Please indicate whether above information is correct: 8( Yes [ No
Charge experience  [JYes ﬁ No

Reason for leaving  [JResignation [J Termination ﬂ Temporary Employee
Eligibility for rehire? P¥es [ No

Very Satis- Needs
Performance Evaluation: Excellent Good factory Improvement *  Poor*
1. Demonstrates competency in caring for patients "~ a O O O
2. Provides a safe and therapeutic patient environment Cg O a a ad
3. Initiates and implements a coordinated plan of patient care 4 O d ad ad
4. Adheres to facility policies and procedures 5] =d 0 a O
5. Communicates appropriately with patients and families B/ ad O ] O
6. Completes accurate documentation of patient care W O a a O
7. Flexibility and adaptability NP O a a a
8. Cooperation and teamwork Nt a a a a
9. Interest and enthusiasm M g 0 O O
10. Positive interpersonal skills with staff Ve 0 O O 0
11. Attendance and punctuality v O O a d
12. Overall professionalism re 0 a a a

Comments: (*)

& Cavdonas mfﬁ/défﬂ-zﬁ 4-t-0Y (718>2 Y5 4695

Evaluator/Title Date Phone
Completed form may be returned via our fax # : 1-866-744-9707



