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Student Reference Form

Applicant Name

Starfire U is a new, post-secondary program focused on providing social and educational opportunities for young
adults with disabilities. The program will consist of community involvement, public outings, and classroom
experiences. When completing the Reference Form, please keep in mind that there is a 5 :1 ratio of students to staff,
so relationships with others is very important. Thank you for taking the time to thoroughly complete this form.

Reference Information
Phone

Name

City State Zip

Address

How long have you known the applicant, and in what capacity?

Please attach additional pages, if necessary.

Rate the applicant in the following statements on a scale of (0) poor, 1 (fair), 2 (appropriate), or 3 (exceptional).

What is the applicant’s attitude and effort when completing tasks or assignments? 01 2 3
How well does the applicant get along with others, both peers and authority figures? 01 23
How well does the applicant handle himself/herself when they are frustrated? 01 2 3
How would you rate the applicant on being open to learning new things? 01 2 3
How strong, in your opinion, is the applicant’s drive to succeed? 01 2 3

How would you rate the level of family support for the applicant? 01 2 3

01 2 3

How well does the applicant participate in the community (i.e. interact with the public)?

Any additional comments regarding any above statements, or otherwise, are welcome.

Complete the survey by circling the best answer. You may add comments on the following line.
1. Would this person safely interact with public in the community? YES  NO

2. Would you recommend this person for the program? YES NO

3. Do you have any reservations? YES NO

Signature Date



