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INTERNAL TRANSFER APPLICATION REFERENCE CHECK

NAME OF APPLICANT: Click or tap here to enter text.

SPOKE WITH: Click or tap here to enter text.

APPLICANT’S POSITION: Click or tap here to enter text.

DATES OF EMPLOYMENT FROM  Click or tap to enter a date.

FULL-TIME ☐  PART-TIME ☐

Is the applicant in the Corrective Action Process? Yes ☐   No ☐

PLEASE CHECK BELOW
	iCARE - RATING
	EXCELLENT
	GOOD
	FAIR
	POOR

	iCARE – COMMUNICATION
· I will create and engage in conversations of possibility
	☐	☐	☐	☐
	iCARE – ACCOUNTABILITY
· I will honor my word
	☐	☐	☐	☐
	iCARE – RESPECT
· I will assume the best of intentions and embrace differences
	☐	☐	☐	☐
	iCARE – EMPOWERMENT
· I will own it, solve it and celebrate it!
	☐	☐	☐	☐
	
	
	
	
	

	PERFORMANCE RATING
	EXCELLENT
	GOOD
	FAIR
	POOR

	QUALITY OF WORK                                     (Satisfactorily performing major work activities)
	☐	☐	☐	☐
	ATTENDANCE – (Please attach a copy of the Employee Attendance Record.)
	☐	☐	☐	☐
	FLEXIBILITY
	☐	☐	☐	☐
	INTERACTION WITH PATIENTS/CUSTOMERS
	☐	☐	☐	☐
	CURRENTLY PARTICIPATING IN "MOVING FORWARD ACTIVITIES"? YES ☐    NO ☐

	IF YES, PLEASE EXPLAIN:

	 
	
	
	
	 

	WOULD YOU REHIRE: YES ☐    NO ☐
	 

	IF NO, PLEASE EXPLAIN:

	 

	

	PROPOSED TRANSITION DATE:  Click or tap to enter a date.

	 

	

	 
	 
	 
	 
	 




SIGNATURE Click or tap here to enter text.			DATE Click or tap to enter a date.
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image1.jpeg
N2
CONE HEALTH

The Network for Exceptional Care




