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	Date:
	6/3/2005
	Code:
	

	
	
	
	

	Sent by:
	Shirley Yan
	File No.:
	2517558


	Company Name  

	NYU

	City  
	State  
	Zip Code  

	NY
	NY
	

	Tel No.  
	Fax No.

	
	

	

	Name of Applicant
	Social Security Number

	Zhihua Wang
	116-90-9452

	Dates of Employment
	Position Held

	From:  
	To:  
	RESEARCH ASST

	8/01
	PRES - OK TO CONTACT
	

	
	
	Salary    

	
	
	$39, 194.48/YR


PLEASE COMPLETE THE FOLLOWING INFORMATION (Please print clearly)
[image: image1.wmf]
	Dates of Employment:

	From:
	
	To:

	
	
	
	
	
	
	
	
	
	
	
	
	


	


	Position Held





	

	Salary


How would you describe the applicant’s work performance?      ڤ  Excellent        ڤ  Good        ڤ  Average       ڤ  Poor

Do you believe the applicant to be honest?

ڤ Yes
ڤ No (please explain) ____________________

Was the applicant excessively late?

ڤ Yes 
ڤ No (please explain) ____________________

Was the applicant excessively absent?

ڤ Yes   
ڤ No (please explain) ____________________

Did the applicant leave your employment voluntarily?
ڤ Yes   
ڤ No (please explain) ____________________

If so, was proper notice given?

ڤ Yes   
ڤ No (please explain) ____________________
Would you consider the applicant for rehire?

ڤ Yes   
ڤ No (please explain) ____________________

Works well with others?                                                        ڤ Yes   
ڤ No (please explain) ____________________
Please rate the following:

Work Quality 



ڤ  Excellent        ڤ  Good        ڤ  Average       ڤ  Needs Improvement

Productivity 



ڤ  Excellent        ڤ  Good        ڤ  Average       ڤ  Needs Improvement

Organizational Skills 


ڤ  Excellent        ڤ  Good        ڤ  Average       ڤ  Needs Improvement

Computer Skills


 
ڤ  Excellent        ڤ  Good        ڤ  Average       ڤ  Needs Improvement

             Notable Achievements and Strengths:  _______________________________________________________________

Developmental Areas (needs improvement):  __________________________________________________________
Completed by: ____________________________________________________________________________________

(PLEASE PRINT) First Name



Last Name

Position


Phone No.

Please fax this form back to us at (212) 736-0646. 

If necessary, it may be mailed to :249 West 17th Street, 6th Floor, New York, NY 10011. Attn: Employment Verifications Department.
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