Reference Reply Questionnaire
Applicant Organization Name__________________________________ 
The above Applicant Organization will be submitting a response to the Department of Social Services Community Services Block Grant/Human Services Infrastructure Request for Applications. Your organization has been provided as a reference on behalf of the Applicant Organization proposed by the Applicant Organization for work performed for your organization. Please rate the Applicant on a scale of one (lowest - poor) to four (highest - excellent) based on the following questions. Additional comments are welcome.
Please forward your completed questionnaire to Crystal.Redding@ct.gov within seven (7) days after receipt of this request. Thank you very much.
Your Organization Name___________________________________________________
Contact Name: ___________________________ Phone #:_______________________
Summary of Work Performed by the Applicant Organization:
1. Service provision - How would you rate the Applicant’s capability to deliver required services?  1 [image: ]2 [image: ]3 [image: ]4 [image: ]


2. Reputation/ethics/integrity - How would you rate the Applicant’s reputation, ethical approach, and integrity in performance? 1 [image: ]2 [image: ]3 [image: ]4 [image: ]



3. Organizational approach - How would you rate the Applicant’s organizational approach (reporting, internal controls, and staff use)? 1 [image: ]2 [image: ]3 [image: ]4 [image: ]



4. Interpersonal skills - How would you rate the Applicant’s interpersonal skills (communication, leadership, responsiveness, thoroughness, and diligence)?
1 [image: ]2 [image: ]3 [image: ]4 [image: ]


5. [bookmark: _GoBack]Overall performance - How would you rate the Applicant’s overall performance on your project? 1 [image: ]2 [image: ]3 [image: ]4 [image: ]
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