REFERENCE FORM

Participant’s first name: Participant’s last name:

Your answers will be a useful guides to help determinate the placement. This form must be
completed in English.

This form must be completed by one of the following (please tick the appropriate person)
O Teacher

O Recent employer

O Other (please indicate):

How long have you known the applicant?

In your judgment, is this person prepared for and suitable for the program? Please explain.

Please mention any particular skills and strengths that she or he has that will be of use
during this person’s placement.

Please comment on this person’s level of independence.

Please comment on this person ability to cope under pressure.




Are there any issues, which could affect this person from living his/her experience abroad?

| confirm that the enclosed information is true. | recommend
(candidate name) to the WEP program.

WEP may wish to contact you to discuss this reference.

Name:

Address:

E-mail:

Tel. home:

Tel. work:

Date:

Signature:

THANK YOU !!




