
App State Psychology Clinic

Reference Form

___________________________________ has applied for an undergraduate internship at the AppState Psychology Clinic and has listed you as a person who is well-positioned to comment on his/her/their qualifications and personal attributes that would make this individual a competitive candidate. Please complete this form and return it to the address below. Thank you for your candid evaluation of this applicant.
Name of Reference:________________________________________________________________________________

How long have you known this applicant? ______________________________________________________________
In what capacity have you known this applicant?_________________________________________________________
Please rate the applicant on the following:
1. Interpersonal abilities: 

Low

Medium

High

Very High
2. Emotional Maturity:

Low

Medium

High

Very High

3. Professionalism:

Low

Medium

High

Very High

4. Initiative: 


Low

Medium

High

Very High

5. Reliability: 


Low

Medium

High

Very High

In the space below, please comment on the applicant’s skills and attributes that would make this person a good candidate for an internship in a clinical profession. Also, please address the applicant’s promise for graduate work in a clinical profession. If you prefer, you may attach a letter that addresses these topics.
__________________________________________

_________________

Signature of Reference                                                         

Date

We ask that references submit the reference form directly (email is preferred) to:






Jacqueline Hersh, PhD





App State Psychology Clinic 

400 University Hall

Box #32157
Boone, NC 28608











Fax: 828-262-2974






Email: hershjr@appstate.edu 
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