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	REFERENCE REQUEST FORM


Confidential Statement by Referee

	For Applicant:


Please complete this section and send to your referee with a course outline and a pre-paid envelope.

	Applicant’s full name:      

	Applicant’s date of birth:      

	Course title and code:      

	Name of referee:      

	In what capacity is the referee known to you:      

	Address of referee:      


	
	Postcode:      

	Tel:      
	Email:      


	For Referee:


	Guidance Notes 

The information you provide is an important part of the selection process, the information will guide organising tutors in making their decision together with an interview. Please find a course outline attached to enable you to write on the suitability of the applicant for the course of study. Please contact us on academic@tavi-port.org if you prefer an email version of this document or download from www.tavi-port.org



Please continue onto a separate sheet if required and return in the envelope provided.

	     


	Signature:
	Date:      
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