
REFERENCE FORM: To applicant: Please print your information below and give this form to a faculty 
member (preferably one that teaches a course in your area of major or minor—see your “Classes 
Completed” list). 
 
Applicant Information: 
 
Name: ________________________________________________________________________ 
 
Cell Phone Number: __________________Email Address: ______________________________ 
 
Signature: ____________________________________________ Date: ___________________ 
 
Evaluation: Thank you for helping us with this reference. The applicant is applying for the position of 
Multidisciplinary Tutorial Services Tutor. With your help, the Multidisciplinary Tutorial Services can be 
sure it is selecting the most qualified candidates for the job. Any information you provide is strictly 
confidential, and the applicant’s file will not be reviewed until you return this form. Thank you.  
 
Please evaluate the applicant by checking off the appropriate rating.  
 

 Poor Average Good Excellent 
Leadership     
Cooperation     
Motivation      
College Performance     
Reliability     

 
Please give us any additional information you deem necessary (You may write on back of page): 
 
_____________________________________________________________________________________

_______________________________________________________________________ 

Referent Information: 
 
Name: ____________________________________ Title: _______________________________ 
 
Daytime Phone Number: _____________________ Email Address: ________________________ 
 
Signature: ___________________________________________ Date: _____________________ 
 

PLEASE RETURN TO BRENT LYNN, MULTIDISCIPLINARY TUTORAL SERVICES 
DIRECTOR, VIA CAMPUS MAIL TO: CMB 1235 OR VIA EMAIL TO: lynnb@wbu.edu 

 


