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	Your Name:
	

	Reference for:
	

	Profession:
	

	Phone Number:
	

	Email Address:
	

	Relationship to Student:
	

	Length of Relationship:
	



Describe this application’s activities with your organization
	



On a scale of 1 (weakest) to 5 (best) please answer the following: 
	
	1
	2
	3
	4
	5

	How does this applicant work with others within your organization?
	
	
	
	
	

	How does this applicant work with the public?
	
	
	
	
	

	How well does this applicant respond to directions? 
	
	
	
	
	

	How would you rant this applicant’s ability to ask questions in order to clarify responsibility or approach? 
	
	
	
	
	

	How would you rank this applicant’s initiative?
	
	
	
	
	

	Would you trust this individual to work by themselves for a day?
	
	
	
	
	





We would appreciate any additional information regarding the questions above or any other pertinent information that would assist us in evaluating this student.
	





To validate this reference:

	Full Name:
	
	Signature:
	





HYRS ULethbridge 		1
