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Reference for:

NAME:_______________________________________________________________________

ADDRESS:____________________________________________________________________

DURATION OF CONTRACT:___________________________________________________

Please rate the Consultant by circling the relevant score.

Excellent = 4        Good = 3        Satisfactory = 2        Unsatisfactory = 1

a)    Overall quality of services 				4	3	2	1

b)   Level of consistency of the individual’s 
performance 						4	3	2	1

c)    Response to incidents (emergency/complaints)		4	3	2	1

d)    Overall attitude of the individual         			4	3	2	1

e)    Individual is competent & professional			4	3	2	1

		 f)    Communication skills					4	3	2	1

		 g)    Interpersonal skills					4	3	2	1		
h)  Negotiation skills 					4	3	2	1

i) Analytical and Problem-solving skills 			4	3	2	1

j) Time management skills					4	3	2	1

	  k)    Reliability of the individual 				4	3	2	1

1. What do you consider to be the strong and weak points in the individual’s Performance? ___________________________________________________________________

___________________________________________________________________

__________________________________________________________________

__________________________________________________________________

2. Would you recommend the services of this individual?    		No [ ] Yes [ ]

3. Do you currently have a contract with this individual?		No [ ] Yes [ ] 

If yes, please state duration of the contract _____________________________________

If no, please indicate the period during which you were provided with services by the individual in the past _________________________________________________


4. Please give general comments on this individual’s performance
 	
















stamp/seal here

      




NAME:		____________________________________________

SIGNATURE:	             ____________________________________________

TITLE:		____________________________________________

COMPANY:		____________________________________________

ADDRESS:		____________________________________________

CONTACT NO:	____________________________________________
