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Reference for Student Named:

School Name, Address and
Phone Number:

Name of Referee:

Relationship to Student:

Please comment on
this student’s academic
ability:

Please comment on this
student’s level of
spoken

and written English:

Please comment on this
student’s social skills
and maturity level:

Do you believe this
student would be success
living and studying in an
English environment far
away from family? Please
explain:

Signature of Referee: Date:

Please scan and return this letter of reference to international@holyspirit.ab.ca.
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