
Teikyo Loretto Heights University

Applicant’s Name: ____________________________________

How long have you known the applicant and what is your relationship with the applicant?

_______________________________________________________________________

_______________________________________________________________________

Leadership ability

Communication skills

Academic performance

Accepts responsibility

Ability to handle finances

Self-discipline

Personal organize/management

Initiative

Level of emotional maturity

Level of independent

Intellectual abilities

Relates well to others

Positive influence on others

Responds positively to authority

Truthful

Dress/Appearance

Reference Form

unknown      weak        average    very good    excellent

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

   [   ]             [   ]             [   ]             [   ]             [   ]

Your assistance in evaluating
the applicant will be greatly
appreciated



Witness Reference

Unknown    Frequently    Occasionally    Never

Does the applicant consume alcohol?               [   ]              [   ]                [   ]               [   ]

Does the applicant use tobacco in any form?    [   ]              [   ]                [   ]               [   ]

To your knowledge, has the applicant been convicted of any crime      [   ] Yes      [   ] No

What are the weaknesses and limitations of this applicant?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What are the applicant’s special talents and abilities?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

  

Name: ___________________________ Position/Title ___________________________

Address: ________________________________________________________________

E-mail: _________________________________ Phone:  _________________________

Signature: ________________________________  Date: _________________________


	Witness Reference

