7 TRINITY SCHOOL

WESTERN Reference Form
UNIVERSITY | OF NURSING

Note to the Referee: This reference will be reviewed, in conjunction with the applicant’s Application Form, by the School of Nursing for
admission to the nursing program. References must be received directly from Referee via email (see below) or in a sealed envelope (emailed
references are preferable). All references must be received by deadline to be considered for application review.

Note to the Applicant: Please provide your name and contact information to your Referee to ensure the Reference Form is completely
filled out. You are responsible to provide two (2) references with your application: an academic/professional reference and a character
reference. Please Note: references from family members will not be accepted

Please send completed reference forms to the following:

For Current TWU Students: send reference by email to twunursing @twu.ca

Deadline: February 28  (deadline for current TWU students applying for early review: February 1)

Applicant Name:

Last Name, First Name, Middle Name

Address:

Street Address City, Province, Country Postal/Zip Code

Phone: Email:

Referee Name:

Last Name, First Name

Phone: Email:

Relationship to applicant:
How long have you known the applicant?
How well do you know the applicant? Very Well O Well O Casually O

Note: The TWU School of Nursing may contact you for further information

1. Comment on the applicant’s suitability for nursing (provide examples):


mailto:admissions@twu.ca
mailto:twunursing@twu.ca

2. Comment on the applicant’s self-direction and self-motivation (provide examples)

3. Comment on the applicant’s communication skills and ability to interact with others (provide examples):

4. Comment on the applicant’s emotional maturity (provide examples):



5. Comment on the applicant’s ability to accommodate change and handle stress (provide examples):

6. Comment on the applicant’s proficiency in English (written and verbal):

Other Comments:

Signature: Date:
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