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DISTRICT CAREER PROGRAMS TEACHER REFERNCE

Student’s Full Name:

Course / Year You Taught This Student:

This student is applying for Abbotsford Hospice Society’s Teen Grief Peer Support Training — a competitive
program with limited seats for students from the Abbotsford School District. Thank you for completing this
confidential reference to support the student’s application and aid in the selection of appropriate candidates.

CHARACTERISTICS EXCELLENT | GOOD SATISFACTORY NEEDS IMPROVEMENT

Maturity / Readiness for this opportunity

Attendance / Punctuality

Ability to follow instructions

Work Ethic

Adaptable — adjusts to new situations

Follows through

Willing to learn new things

Open-Mindedness

Ability to work in a group setting

Ability to work independently

Accepts constructive feedback

Seeks growth from feedback

Abbotsford Hospice Society is looking for students who would most benefit from the opportunity. Please consider
attitude, aptitude, work ethic, and commitment to the 7-week program.

Do you feel the student applying can meet the criteria? [ JYes [ ]No [] Possibly*

Could this student be counted on to represent the school district [ ] Yes [ ] No [] Possibly*
favorably in a professional workplace?

Do you feel this student has a sincere interest in this training? [ ]Yes [ ]No [ ] Possibly*

*1f selected “Possibly”, please explain below:

Please provide comments that will assist in the selection of appropriate candidates:

Name of Reference: School:
Signature: Date:

When completed, please email reference directly to the school Career Coordinator.




