
 
  

SSCCHHOOOOLL  OOFF  EENNVVIIRROONNMMEENNTT  AANNDD  GGEEOOMMAATTIICCSS  
GGEEOOGGRRAAPPHHIICC  IINNFFOORRMMAATTIIOONN  SSYYSSTTEEMMSS  

 
Confidential Reference Form 

 
 
Applicant's Name:  _____________________________________________ 
 
 
The above-named is applying for entry to the Advanced Diploma in GIS Program at Selkirk 
College, and is requesting your assistance by providing a personal reference.  Please be aware 
that completion of the applicant’s file is dependent on receipt of all documents.  Thank you for 
responding to the items below at your earliest convenience: 
 
1. Does this person demonstrate a respect for and an ability to relate effectively to people? 

    YES     NO     UNABLE TO COMMENT 

2. Does this person demonstrate effective work habits? 

    YES     NO     UNABLE TO COMMENT 

3. Does this person demonstrate effective problem-solving skills? 

    YES     NO     UNABLE TO COMMENT 

4. In your experience, has this person been responsible and reliable? 

    YES     NO     UNABLE TO COMMENT 

5. To the best of your knowledge, is this person honest and trustworthy? 

    YES     NO     UNABLE TO COMMENT 

6. Does this person respond effectively to pressure situations? 

    YES     NO     UNABLE TO COMMENT 

7. Does this person respond constructively to feedback? 

    YES     NO     UNABLE TO COMMENT 

 



 

Personal Reference Form 
 

8. What is your impression of this person's academic ability? 

COMMENT:  ________________________________________________________________ 

___________________________________________________________________________ 

9. What is your impression of this person's suitability for this profession? 

COMMENT:  ________________________________________________________________ 

___________________________________________________________________________ 

11. How long have you known this applicant? 
 
 _____ MONTHS _____ YEARS 
 
12. In what capacity have you known this applicant? 

 

 
 
10. Please add any comments which you feel may be of assistance in the selection process.  Use a 

separate page if necessary. 
 

 
 
 
Name:  (please print)  

Position:  

Address:  

Phone:  

Signature:  
 
 
PLEASE RETURN THIS FORM DIRECTLY TO: 
 

Admissions Office 
Selkirk College 
301 Frank Beinder Way 
Castlegar, BC  V1N 4L3 
Fax:  250.365.3929 

 

 
 
 



 
  

SSCCHHOOOOLL  OOFF  EENNVVIIRROONNMMEENNTT  AANNDD  GGEEOOMMAATTIICCSS  
GGEEOOGGRRAAPPHHIICC  IINNFFOORRMMAATTIIOONN  SSYYSSTTEEMMSS  

 
Confidential Reference Form 

 
 
Applicant's Name:  _____________________________________________ 
 
 
The above-named is applying for entry to the Advanced Diploma in GIS Program at Selkirk 
College, and is requesting your assistance by providing a personal reference.  Please be aware 
that completion of the applicant=s file is dependent on receipt of all documents.  Thank you for 
responding to the items below at your earliest convenience: 
 
1. Does this person demonstrate a respect for and an ability to relate effectively to people? 

    YES     NO     UNABLE TO COMMENT 

2. Does this person demonstrate effective work habits? 

    YES     NO     UNABLE TO COMMENT 

3. Does this person demonstrate effective problem-solving skills? 

    YES     NO     UNABLE TO COMMENT 

4. In your experience, has this person been responsible and reliable? 

    YES     NO     UNABLE TO COMMENT 

5. To the best of your knowledge, is this person honest and trustworthy? 

    YES     NO     UNABLE TO COMMENT 

6. Does this person respond effectively to pressure situations? 

    YES     NO     UNABLE TO COMMENT 

7. Does this person respond constructively to feedback? 

    YES     NO     UNABLE TO COMMENT 

 

 
 
 



 
 
 

 

Personal Reference Form 
 

8. What is your impression of this person's academic ability? 

COMMENT:  ________________________________________________________________ 

___________________________________________________________________________ 

9. What is your impression of this person's suitability for this profession? 

COMMENT:  ________________________________________________________________ 

___________________________________________________________________________ 

11. How long have you known this applicant? 
 
 _____ MONTHS _____ YEARS 
 
12. In what capacity have you known this applicant? 

 

 
 
10. Please add any comments which you feel may be of assistance in the selection process.  Use a 

separate page if necessary. 
 

 
 
 
Name:  (please print)  

Position:  

Address:  

Phone:  

Signature:  
 
 
PLEASE RETURN THIS FORM DIRECTLY TO: 
 

Admissions Office 
Selkirk College 
301 Frank Beinder Way 
Castlegar, BC  V1N 3J 


