
4120D F2/page 1 of 1

DELAWARE CITY SCHOOLS

INFORMATION FROM TELEPHONE REFERENCE

___________________________________ _________________________
Name of Applicant Position

__________________________________ _________________________
Name of Reference Position

__________________________________ _________________________
School or Organization Telephone

RECOMMENDATION:

[ ] Strongly Yes [ ] Yes [ ] No [ ] Noncommittal

REFERENCES COMMENTS:

_______________________________________ ______________________________
Caller Date of Call
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