16560 Harbor Blvd
Fountain Valley

Reference Form WA

Fax 714.418.9109

Name of MTS Applicant:

Last First Middle

REFERENCE INFORMATION

Please provide an evaluation of the per son above, who has applied for admission to Modern Technology School by
answering the following questions. Family members cannot be used asrefer ences.

Name of Reference

Contact Information: Cell#: - - Email:

1. How long have you known the applicant?

2. What isyour relationship to the applicant?

3. Please check the boxes below which you feel best to describe the applicant’s abilities:

Very low Fair Good Very Good Outstanding | Not applicable

Academic Ability
Strength of Character

Degree of Motivation

Emotional Maturity

Successful completion
of the program

4. Briefly summarize the applicant’s strengths & weaknesses

Strengths:

Weaknesses:

5. Please check one of the following:

O | recommend admission - O | recommend admission with reservation - O | do not recommend admission
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