RIC

Rosthern Junior College
STUDENT REFERENCE FORM

Name of Student Applying for Grade

Name of Referee

Phone # Email

How long have you known the applicant?

In what capacity?
Church setting Friend School-related setting

Please send the completed form directly to the school (Box 5020, Rosthern SK, SOK 3R0) within two weeks of receiving it. Thank you for your
assistance. Be assured that this information will be kept in strict confidence.
Please rate the applicant in the following categories:

Immature/ Age Appropriate Mature/
Emerging Independent
Academic ability L] L] [] [] [] ] ]
Communication skills ] L] [] [] [] ] ]
Problem solving skills ] L] [] [] [] ] ]
Social adaptability [] [] ] ] [l [l [l
Personal initiative ] L] [] [] [] ] ]
Emotional intelligence ] L] L] L] [] [] []
Ability to follow ] ] ] ] [l [l [l
Leadership L] [] [] [] [] ] [l
Respect for authority ] L] [] [] ] ] ]
Live in community L] L] L] [] [] [] ]
Industrious L] [] [] ] ] ] [l
Reliability ] ] ] ] [l [l [l
Cooperativeness L] [] [] [] ] ] ]
Punctuality L] L] L] [] [] [] ]
Participation in community activities ] ] ] L] [] [] []
Participation in school activities ] L] [] [] [] [] ]
Relationship with parents ] ] L] [] [] [] ]
Relationship with siblings ] ] L] [] [] [] ]



COMMENT ON THE FOLLOWING:

Applicant’s relationship to parents, family, friends, community, etc.

The applicant’s strengths?

The applicant’s challenges?

The benefit the applicant could gain by attending RJC?

The contribution the applicant could make to the school?

Any concerns about the student that you might have?

Signature of Referee Date
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