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LEARNING FOR LIFE

APPLICANT, PLEASE COMPLETE THIS PAGE

Applicant’s legal surname Full given names

of

Home address

City Province Postal Code

Hereby consent for the following referee

Please print referee’s name

To provide Surrey Community College with this confidential character reference as part of my
application to Surrey Community College. | acknowledge that this is a confidential character
reference.

Signature of Applicant Date

Name of Surrey Community College Program:

Notes:

e This character reference form is to be provided by the applicant to a referee who shall complete
the reverse of this form.

e The referee should be a professional who is not a relative or friend of the applicant, and should
have known the applicant for a minimum of two years.

e This form is to be returned with the application package.



Character Reference RE:

Name of Surrey Community College Program:

How long have you known the applicant?

In what capacity have you known the applicant?

Describe situation(s) in which you have observed the applicant working with people. If you have not
observed the applicant working with people, what characteristics and/or qualities have you seen the
applicant exhibiting which would be valuable in a work environment?

Explain why you consider the applicant to be a fit and proper person to be working in this field.

Do you have any reason to believe the applicant should not work in this field?

To the best of my knowledge the above information is complete and correct.

Name of Referee

Address

Telephone ( )

Should the applicant, under the Freedom of Information and Protection of Privacy Act, request a copy this
reference, do you consent to its release Yes D No D
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