
Education Reference 
 

Note to applicant: Your choice of referee should be a professional individual (not related to you) 
such as a teacher, coach, camp director, volunteer coordinator, who knows you and your 
teaching ability well enough to evaluate your potential as a future teacher.  This referee should be 
someone who has seen you interact with and relate to children, youth, or adults in a 
teaching/learning situation.  
 
Referee, please complete the following: 
 
Name:       _______________________________________________________________________ 
 
How long have you known the applicant? (Years/Months)  ______________________________ 
            
In what capacity do you know the applicant?  __________________________________________ 
 
Please categorize the applicant’s qualities in the table below 
 

Applicant’s qualities 
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t  Based on your experience with the applicant, please provide 
comments or examples to support your ratings for at least 

three of the six applicant qualities. 
Collegial skills  
(can work collaboratively and 
independently as needed) 

          
 
 
 

Interpersonal skills 
(communication, empathy 
and self-awareness) 

     
 
 
 

Organizational skills 
(time management, flexibility 
and adaptability) 

     
 
 
 

Self-care skills  
(resilience and wellness 
strategies) 

     
 
 
 

Inclusive disposition  
(openness to new ideas, 
diverse perspectives, and 
ways of being) 

     
 
 
 

Other/Student-
centred disposition  
(puts needs of 
others/students first) 

          
 
 
 



Other Comments (optional) 
Are there any other characteristics or experiences of the applicant that would indicate their 
suitability for the teaching profession? Are there any areas of growth or concerns you would like 
to raise about this applicant?  
Please feel free to copy and paste into the box below if a reference letter has already been created in a 
separate document. 
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