
 

 
Referee Report 

 
The person named below has applied to work with NURSECARE PERSONNEL.  
NURSECARE is a nursing agency, employing RNs ENs and ECAs to work in the 

healthcare sector.  Please feel free to contact us on 1800 240 988 or email us at 

info@ncptas.com if there is any matter you would prefer to discuss with us. 

 
Applicant Name:   ........................................................................................................................................  
 
Referee Name:  ............................................................................................................................................  
 
Title/Position of Referee:  ...........................................................................................................................  
 
What position did the applicant hold?  .........................................................................................................  
 
Would you consider the applicant competent within her/his scope of practice? 
 
Comment: ....................................................................................................................................................  
 
 ....................................................................................................................................................................  
 
Does the applicant respond well to changes in the patient’s condition?                                                  Yes/No .  
 
Comment: ....................................................................................................................................................  
 
Does the applicant work well under pressure?                                                                                              Yes/No  
 
Comment:  ...................................................................................................................................................  
 
…………………………………………………………………………………………………………………………………………………………………… 
 
Are you aware of any issues with sick leave or worker’s compensation? 
 
Comment: ....................................................................................................................................................  
 
…………………………………………………………………………………………………………………………………………………………………… 
 
Does the applicant interact well within the healthcare team & with patients?                                       Yes/No 
 
Comment: …………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………… 
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Did/does the applicant ever work in a leadership role?                                                                               Yes/No 
 
Comment ………………………………………………………………………………………………………………………………………………..... 
 
............................................................................................................................. ............................................. 
 
Is the applicant reliable & punctual?                                                                                                                Yes/No 
 
Comment: …………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
 
Is the applicant competent in the following (where applicable) : 
 
Patient assessment                           Yes/No 
Blood Glucose monitoring               Yes/No 
Fluid Balance assessment                Yes/No 
 
Is the applicant competent in the use of the following equipment (where applicable) : 
 
IV pumps                                             Yes/No 
PCAs                                                     Yes/No 
ECG machines                                    Yes/No 
 
Were there any areas of concern you would like to comment on? ...............................................................  
 
 ....................................................................................................................................................................  
 
…………………………………………………………………………………………………………………………………………………………………… 
 
Does the applicant demonstrate good communication skills, both written & verbal? ……………………………… 
 
 ....................................................................................................................................................................  
 
Would you recommend the applicant for agency work?  ..............................................................................  
 
 ....................................................................................................................................................................  
 
Would you like to make any additional comments?  .....................................................................................  
 
 ....................................................................................................................................................................  
 
 ....................................................................................................................................................................  
 
 ....................................................................................................................................................................  
 
 
 
Date:  ...........................................................................................................................................................  
 
Signature: ....................................................................................................................................................  
 

Thank you for your time. 


