Flying Resort Ranches, Inc.

9 Hamner Drive

Salmon, Idaho  83467

208-756-6295 phone

208-756-6378 fax

flyingresort@centurytel.net
REFERENCE QUESTIONNAIRE

This Reference Questionnaire and Security Release have been developed to facilitate a rapid background check on you if the position for which you are being introduced is offered to you.  Please complete the questionnaire and fax it immediately to Flying Resort Ranches, Inc., (208) 756-6378.

	NAME:
	     
	     
	     

	
	Last
	First
	Middle


	DATE
	     


1. EMPLOYMENT HISTORY (Five years, most recent first).

	
	Can current employer be contacted?
	 FORMCHECKBOX 

YES


	
	 FORMCHECKBOX 

NO


	
	 FORMCHECKBOX 

N/A


	


	Company 
	     
	Dates
	     

	Full Address
	     

	Your Title 
	     

	Supervisor’s Name & Title 
	     

	Supervisor’s Email 
	     


	Company 
	     
	Dates
	     

	Full Address
	     

	Your Title 
	     

	Supervisor’s Name & Title 
	     

	Supervisor’s Email 
	     


	Company 
	     
	Dates
	     

	Full Address
	     

	Your Title 
	     

	Supervisor’s Name & Title 
	     

	Supervisor’s Email 
	     


2. REFERENCES

Please list six individuals with whom you have worked recently on a day-to-day basis.  Provide two superiors, two peers and two subordinates.  Indicate the company and the dates of your associations with those individuals as well as his/her previous title, if it has changed.  Also indicate your job title during your association.

SUPERIORS

	Name 
	     

	Current Company & Title 
	     

	Telephone
	     

	Dates of Association
	     

	Company Where Associated
	     

	Your Title 
	     

	His/Her Title 
	     

	Email Address
	     


	Name 
	     

	Current Company & Title 
	     

	Telephone
	     

	Dates of Association
	     

	Company Where Associated
	     

	Your Title 
	     

	His/Her Title 
	     

	Email Address
	     


PEERS

	Name 
	     

	Current Company & Title 
	     

	Telephone
	     
	Email 
	

	Address
	     

	Dates of Association
	     

	Company Where Associated
	     

	 Your Title 

	     

	His/Her Title 
	     


	Name 
	     

	Current Company & Title 
	     

	Telephone
	     
	Email 
	     

	Address
	     

	Dates of Association
	     

	Company Where Associated
	     

	 Your Title 

	     

	His/Her Title 
	     


\

SUBORDINATES

	Name 
	     

	Current Company & Title 
	     

	Telephone
	     

	Dates of Association
	     

	Company Where Associated
	     

	Your Title 
	     

	His/Her Title 
	     

	Email Address
	     


	Name 
	     

	Current Company & Title 
	     

	Telephone
	     

	Dates of Association
	     

	Company Where Associated
	     

	Your Title 
	     

	His/Her Title 
	     

	Email Address
	     


3. RESIDENCES (Five years starting with most recent)

	Dates
	
	Complete Street Address (City, State, Country)

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


4. EDUCATION
	Dates
	     

	School
	     

	Degree
	     

	Address
	     


	Dates
	     

	School
	     

	Degree
	     

	Address
	     


	Dates
	     

	School
	     

	Degree
	     

	Address
	     


	Dates
	     

	School
	     

	Degree
	     

	Address
	     


5. Have you ever been convicted of a felony or any misdemeanor; or have you been formally charged with racial discrimination, harassment, or other criminal offense?  (Do not include any traffic violations, juvenile offenses or military convictions, except by general court martial.)

	 FORMCHECKBOX 

	YES

		 FORMCHECKBOX 

	NO



	
	
	If yes, furnish details of conviction, offense, location, date and sentence.

	     

	     

	     

	     

	     

	

	


6. In the past three years, have you ever knowingly used any narcotics, amphetamines, or barbiturates, other than that prescribed to you by a physician?

	 FORMCHECKBOX 

	YES 
	
	 FORMCHECKBOX 

	NO
	                  If yes, please furnish details. 


	     

	     

	     

	     

	     


7. Have you ever been terminated for cause from employment?

	 FORMCHECKBOX 

	NO
	
	 FORMCHECKBOX 

	YES
	
	If yes, please furnish details as well as where and when you were employed at the time.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     

	     

	     

	     

	     


8. Have you ever been granted a fidelity bond?

	 FORMCHECKBOX 

	NO
	
	 FORMCHECKBOX 

	YES
	
	If yes, please furnish details as well as where and when you were employed at the time.

	
	
	
	
	
	
	

	                                                                                                              

	     

	     

	     

	     

	     


9. Have you ever had a fidelity bond suspended, denied or revoked?

	
	NO
	
	
	YES
	
	If yes, please furnish details as well as where and when you were employed at the time.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     

	     

	     

	     

	     


I certify that the information provided herein is correct and complete. I understand that any misrepresentation (by omission, concealment or by false, misleading or partial answers) may result in the withdrawal of work opportunities or the cancellation of contacts.

I understand that any offer for employment with Flying Resort Ranches, Inc. is contingent upon satisfactory completion of any investigation which Flying Resort Ranches, Inc. may undertake or direct concerning myself of any information furnished in connection with my candidacy for employment.

	     
	
	     

	Signature Of Candidate
	
	Date


