
REFERENCE INFORMATION FORM

Applicant Details

Applicant Name:  

Application Type:  

Position/Program Applied For:  

Date of Application:  

Purpose

This form is used to collect and organize contact details and relevant information for professional or 

academic references to support applications, such as for employment or higher education.

Reference 1

Reference Type:  Professional     Academic     Other (Specify):  

Full Name:  

Title/Position:  

Organization/Institution:  

Relationship to Applicant:  

Phone:  

Email:  

Years Known:  

Capacity Known:  

Permission to Contact:  Yes     No

Reference 2

Reference Type:  Professional     Academic     Other (Specify):  

Full Name:  

Title/Position:  

Organization/Institution:  

Relationship to Applicant:  

Phone:  

Email:  

Years Known:  

Capacity Known:  



Permission to Contact:  Yes     No

Reference 3

Reference Type:  Professional     Academic     Other (Specify):  

Full Name:  

Title/Position:  

Organization/Institution:  

Relationship to Applicant:  

Phone:  

Email:  

Years Known:  

Capacity Known:  

Permission to Contact:  Yes     No

Applicant Acknowledgment

I confirm that the information provided above is accurate to the best of my knowledge.

Applicant Signature:  

Date:    day of   , 20  
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