
              
 

TELEPHONE REFERENCE CHECK 
 

Candidate’s Name:          
 
Contact information for this Reference 
 
Reference’s University/Place of Employment:                   
 
Department:       _____ 
 
Name: __________________________________________ 
 
Title:  __________________________________________ 
 
Phone: (       )  ____________________________________                                           
 
Date of call:       _____ 
 
Comments & Observations from the reference call: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reference check completed by member of UCF search committee:  
 
 
________________________________________________________________________________        

Committee Member’s Name (printed)               Signature   
  

 
UCF EO/AA 11/07, 7/10 
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