
Reference Form 

 

(Note:  2 references are needed – 1 Deaf and 1 Hearing – from people who have 
knowledge of the applicant’s character, potential, and goals – one reference may 

be a family member.) 
 

Applicant Name:  ______________________________  Date: _________ 

Your Name: ____________________________ Phone: ______________ 

Relationship &/or History with Applicant: ___________________________ 

___________________________________________________________

___________________________________________________________ 

Your Perspective of Applicant’s Integrity: __________________________ 

___________________________________________________________

___________________________________________________________ 

Your Perspective of Applicant’s Signing Skills: ______________________ 

___________________________________________________________

___________________________________________________________ 

Your Perspective of Applicant’s Involvement in the Deaf Community: ____ 

___________________________________________________________

___________________________________________________________ 

Your Perspective of Applicant’s Acceptance by the Deaf Community: ____ 

___________________________________________________________

___________________________________________________________ 

Your Perspective of Applicant’s Future Success in the Deaf Community: __ 

___________________________________________________________

___________________________________________________________ 


