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Confidential Education Related Reference: Teacher/Supervisor

Please type or print clearly

Note to the Applicant:
Enter your name and
address on the right.
Please provide a stamped
envelope for the referee
addressed to:
Post-Degree B.Ed.
Program

School of Education
Trinity Western University
7600 Glover Road
Langley, BC

Canada V2Y 1Y1 OR
The completed form can

Emailed to
june.smith@twu.ca.

Applicant:

L] Rev. L] or. RV
First Name, Middle Name, Last Name (s):
Address:

City: Tel:
Province/State: Country:
Postal/Zip Code:

L] Mrs. L] Miss [ Ms.

Email:

Reference:

L] Rev. C or. L1 mr.
First Name, Middle Name, Last Name (s):
Position:

School:

Address:

City: Tel:
Province/State: Country:
Postal/Zip Code:

1. How long have you known the applicant?

2. In what context/relationship?
3. How many hours per week did
this person complete?

L] Mrs. L] Miss ] Ms.

Email:

Total number of weeks or hours.
L Very Well L well

5. Evaluate the applicant’s ability to develop relationship with learners.

4. How well do you know the applicant? [ Casually

6. Comment on the applicant’s presence in the classroom context. (eg. Calm? Patient?
Responsive? Anxious? Attentive? Confident?

7. In what ways has the applicant demonstrated an interest in educational planning and
preparation, creating effective learning environments, understanding professional responsibilities
and ethics?
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Confidential Education Related Reference: Teacher/Supervisor (continued)

8. Evaluate the applicant’s initiative, reliability, punctuality, ability to handle responsibility and multi-task.

9. Comment on the applicant's communication skills when working with groups of learners.

10. How does the applicant rate in comparison to other student volunteers?
L] Top 5% (] Top 10% ] Top 20% ] Top 50%

11. As an aid to our evaluation, we would appreciate any additional information that you can provide in
terms of specific strengths and/or weaknesses of the applicant.

In consideration of the applicant’s suitability for study and overall potential for success, please check one
of the following:

L 1 highly recommend [ 1 recommend
L1 I recommend with reservation 1 I do not recommend

Signature: Date:
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