()
.O. Life's Journey Inc.

REFERENCE CHECK FORM

Date: 8th of May, 2025

Applicant: Olabode Olabisi

Position Applied for: Residential Support Mentor

Name of Reference: Shedrack Oguntoyinbo

1. How long have you known the applicant? 2 years
2. In what capacity? Support Worker at HSE, Home Care Solution for Everyone
3. Please describe the applicant’s personal qualities? (humility, resiliency &

accountability etc.).
He was humble, respectful and always ready to work and learn

4. How does the applicant relate to supervisors?

He was respectful and he took to instructions and guidance from his superiors.
5. Were there any concerns regarding availability or flexibility of their work
schedule? NO
6. How did the applicant relate to coworkers? Was the applicant able to work

well within a team setting independently? He was a team player and he worked
well without supervision.
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7. Could you comment on areas of strength and areas that require attention?
He was a reliable worker and a team player. He did not have any area of weakness that I know

of.

8. Would you rehire this person? (why or why not?).
Yes, I would rehire him because he was reliable and paid attention to details

9. Would you like to add any additional comments? NO
Completed by: Shedrack Oguntoyinbo Date: May 8, 2025
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