
Academic Reference 

Student:  ______________________________________ 

Academic – from your current school: 

• Teacher 
• Principal / Vice Principal 
• School Counselor 
• CELC  

Dear Reference 

Thank you for taking the time to complete this reference. The student has applied for admission to one of the Experiential programs at 
Wood Street Centre. This reference is an important part of the application process and your cooperation in providing a candid reference 
is appreciated. 

Please email directly back to WSC at:  applications-WSC@yukon.ca  

Subject line:  REFERENCE:  Last Name, First Name

 

School currently attending:  _________________________________________________________________________ 

Name of person completing reference:  ________________________________________________________________ 

Position:  ________________________________________________________________________________________ 

Length of time acquainted with student:  ______________________________________________________________ 

Please rate the applicant in the following areas. This information is kept confidential. 

 Never Occasionally Usually Always 
Relates well with peers     
Respects rights of others / property     
Shows courtesy/respect     
Works well in a group     
Demonstrates leadership     
Exhibits self-confidence     
Accepts constructive advice     
Works independently     
Listens to / follows directions     
Participates in class     
Demonstrates self-discipline     
Responds positively to challenges     

 

Briefly explain why you think this student would be a good candidate for an experiential program. Also, describe why it would be 
beneficial for the student to have this opportunity. Include any other comments you think would be valuable for us to know. 

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 

 

_____________________________________________________________  ________________________________________ 
Signature         Date 
 

Contact #:  _____________________________________  Email:  __________________________________________________ 

mailto:applications-WSC@yukon.ca


Personal Reference 

Student:  ______________________________________ 

Personal – from your community: 

• Family friend 
• Leader or Coach from an extra-curricular group or team 
• First Nation Leader – Chief / Councilor / Elder 
• Family member 

Dear Reference 

Thank you for taking the time to complete this reference. The student has applied for admission to one of the Experiential programs at 
Wood Street Centre. This reference is an important part of the application process and your cooperation in providing a candid reference 
is appreciated. 

Please email directly back to WSC at:  applications-WSC@yukon.ca  

Subject line:  REFERENCE:  Last Name, First Name 

 

School currently attending:  _________________________________________________________________________ 

Name of person completing reference:  ________________________________________________________________ 

Relationship to student:  ________________________________________________________________________________________ 

Length of time acquainted with student:  ______________________________________________________________ 

 

Briefly explain why you think this student would be a good candidate for an experiential program. Tell us a bit about your connection and 
history with the student. Also, describe why it would be beneficial for the student to have this opportunity. Include any other comments 
you think would be valuable for us to know. 

All information is kept confidential. 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

 

_____________________________________________________________  ________________________________________ 
Signature         Date 
 

Contact #:  _____________________________________  Email:  __________________________________________________ 

mailto:applications-WSC@yukon.ca

