REFERENCE FORM

This form must be completed by a current or former employer or school instructor or school administrator within the professional field of training for which you are applying.  Forms completed by friends and relatives will be rejected.  This form must be completed in English.  Current letters (less than 1 year old) from a school or employer in English and on letterhead may be substituted.

1. REFERENCE INFORMATION

Name of applicant ____________________________________________________________________________
Your name as reference _______________________________________________________________________
In what capacity have you known the applicant? __________________________________________________

How long have you known the applicant? ________________________________________________________
2. Please check in the box that best describes the applicant in regards to:






EXCELLENT

GOOD

FAIR

POOR

Adaptability
(  )
(  )
(  )
(  )
  

Responsibility 
(  )
(  )
(  )

(  )

Resourcefulness
(  )
(  )
(  )
(  )



Enthusiasm
(  )
(  )
(  )
(  )

Leadership
(  )
(  )
(  )
(  )

Sense of Humor
(  )
(  )
(  )
(  )

Patience
(  )
(  )
(  )
(  )

Cooperation
(  )
(  )
(  )
(  )

Initiative
(  )
(  )
(  )
(  )
  

Please describe the three best attributes of the applicant (discuss in detail qualities from the above list or others not included):  ________________________________________________________________________________________________________________________________________________________________________

3. Describe the applicant’s ability to relate to people of different nationalities and ages:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Do you recommend the applicant for participation on a Work Travel International Program (   ) Yes (    )  No 

If yes, why is the applicant suitable to participate on the program? __________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

Signature of Person Giving Reference: __________________________________   Date: _________________
Address: __________________________________________________ Telephone: _______________________
