






Early Enrollment Reference Form
2019-2020
Please complete the form below in order to proceed in the application process.

Applicants Name: _____________________________________________________________________________ 
Years known: ___________ In what capacity? ______________________________________________________
						(References from friends or family will not be accepted)

Please assess to what level the applicant demonstrates the following qualities:
	
	Superior
	Good 
	Average
	Poor
	Unknown

	Communication
	
	
	
	
	

	Reliability/Dependability
	
	
	
	
	

	Motivation/Initiative
	
	
	
	
	

	Self-Discipline
	
	
	
	
	

	Maturity Level
	
	
	
	
	

	Quality of Work
	
	
	
	
	



Please provide information on the applicant’s strengths, abilities, and work ethic.
[bookmark: _GoBack]____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional comments or other considerations: _______________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reference Information Required

_____________________________________________________________________________________________
Full Name: (please print)								

_____________________________________________________________________________________________
Signature: 									Date: 
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