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	REFEREE INFORMATION

	Referee Name
	

	Position Held Within School
	

	Contact Telephone number & Email address 
	


	STUDENT INFORMATION

	Student Name
	

	Date of Birth
	

	Name of Current School
	

	Current Year Group
	

	Length of Time at Present School
	

	Is English the Student’s First Language?
	

	If not (please state first language)
	

	Is English Spoken at Home?
	


	CURRICULAR/EXTRA-CURRICULAR INFORMATION (Please complete as required)

	Extra-Curricular Activities/Sports/Interests:

Positions of Responsibility:




	STUDENT ATTRIBUTES (Please tick as appropriate)


	
	Excellent
	Good
	Satisfactory
	Poor

	Attitude
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	Behaviour
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	Attendance
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	Punctuality
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	Organisation
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	Initiative
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	Communication skills
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	Ability to work in groups
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	Overall academic ability
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	SPECIAL EDUCATIONAL NEEDS

	Please indicate below if the student has any special educational needs. If applicable, briefly indicate any additional support that has been/is being provided:



	CHILD PROTECTION 



	Have there been any Child Protection issues that you are aware of? YES/NO

If your answer is YES, we will contact you to discuss further. 



	MEDICAL INFORMATION 



	Please detail if the student has had any medical issues/mental health concerns that you are aware of: 



	CHARACTER REFERENCE (Please write a character reference to support application )

	


	Signed:

(Reference must be personally signed and stamped)
	Date:


CAMPBELL COLLEGE REFERENCE REQUEST





I would like to thank you in advance for taking the time to complete the student reference below.  Please return the completed reference to 


Mr Bert Robinson, Head of Boarding, Campbell College, Belmont  Road, Belfast, BT4 2ND � HYPERLINK "mailto:brobinson317@c2kni.net" ��brobinson317@c2kni.net�    Tel: 0044 7583 218844











Reference Request 


