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REF'EREl\CE FORM

ZlPeODE

AGREE!¥fEN1' RESPECTING CONHDENTIALITY

I waive __ 1 do nor wah~ __ my righrof 4~$5 !(} rhi; reto1llm!!i:ialic;o fotmunder tiWFamiij' Educaiioral Ngn!5 and Privacy ACLCf L97.~,I understand
tnat this bmi·\I.,il1 he used by the S:Jiool soldy in its procedures relating 10 edmisuons,

Signature n[ Ap}1iicam

Name of Reference. Address

IN IMPORTANT ."'.

t..'t'PLTCA."'''' roCO!UPtETE.:TH:E ABO\'£ ThTORMATION ANDS£N"D'"VIm APPLICATJiJN. THESCHOO1 W.1LL MAlL THE ADOYE FORM
TO ritE REFl:.'P£NCE PERSON. AT-Q'fALbr. 2 RF.FtRENCEFORM •.s AREI1EQUlJ'JID ALONG VilIS yoUR APPIACATIGR

"10TE: 11'wouldbe of !!f,,1.>ll!flX It,lhe Admissions Cornrninee .if)'\lu "'Quid §,1\<eyour clIldid tWahmtion ai"me above mmeqappiic;.."lt \Ve;m: ii.ware Ulal.we are
~king ibr comicL-.ithletime::and clfcllt.onyouf psrt in ('Omplering th~~ioIm. \Ve want to assure ~1r.\t.lw1y.;nlt W!»:roi!s ·ZSSj~=.ill givi:lg Ihis IIp;:r.zisal
willbe.appreciated.

The above named lridiVidl1a1$appiYi~ forsturiy at Christ H:05pifalScboaJ of Radiognrph'y. The.Program attaches geat
importance \0 the testimony nffacuJty.niembers and others qualflled l\il make judgments Qfth~ applicant.

DO NOT C01\{PLETE THIS f;'OR\-1 l"FTIfESECTION AnOVE H.tG NOT BEEN COJvlI'LETED A,'.;'D SlG:,7£.D.

In v.1~! C'dpa. ..•-r.y1 _-,- --- _

PLEASE RA..' E THE l<~ fUCA 7' TO 71-J£HEST OF fOUR ABJl.rrr;
tcun.:fnued)




	reference form 1
	reference form 2

