Reference Form 2010  TUU

OFFICE USE
Please complete in BLOCK CAPITALS with BLACK PEN | | socerione: [T T T T T 1 1] Read|n

Thames Valley Unlver51ty

Applicant: If you are under 19 years old and applying for any full-time course, or over 19 years and applying for a Health or Childcare course,
please hand this form to your head of year/teacher/employer or other appropriate person who can give you an academic or professional
reference in support of your application for college.

1. About yourself — to be filled in by the applicant

Family NAME: ..ot FIrSt NAMES: .o et naes
Malel] Femalel] Mrl] Mrsl] MissD MSI:I Other: .
YOUT NOME @UUIESS: ..ottt E bbb
.................................................................................................................................................................... POSECOME: ...
Home phone NUMDBET: ..o aes MODITE: e
B e AQE: e Date of birth: ...
COUISE APPIIEM FOF: ...ttt s8££ ARt ns

2. Your reference - to be filled in by the referee

Referee: To help us to evaluate this applicant, please complete the details below with as much information as possible, adding any comments
as appropriate. Please use the back of this form if you run out of space. Thank you for taking the time to complete this reference.

Unique Learner Number (ULN) (ifknown): | [ [ T T T T 1T 1 [ |

Please tick
as appropriate

Above
Average

Below

Average Excellent| Comments

Poor Average

Attendance

Punctuality

Behaviour

Progress

Commitment

Written Skills

Oral Skills

Numeracy Skills

Please insert grade

GCSE predicted grades (or vocational GCSE or GNVQ intermediate)

Subject Grade Subject Grade
English Language History/Geography

English Literature Business Studies

Mathematics Other (please specify)

Science (double award)

French/German/Spanish




3. Support

WILL THIS APPLICANT REQUIRE PARTICULAR...? Comments

A. ESOL support YES [ NO [ ottt s s s e s AR s AR s R RS R Rt
B. Dyslexia support YES [0 NO [ ettt s s8R
C. Other learning support YES [ NO [ e eeeess e sss eSS R
D. Particular pastoral SUPPOIT  YES [ NO LI ottt s bbb b s AR Rs e RRRRssRns b
E. Disability support YES [0 NO [ ettt ass e s st ARS8
Has this applicant been receiving extra support of any kind, eg School Action? Yes O No 1

Is yes, please supply details.

Does this applicant have needs that will require support other than those
mentioned above including behaviour or personal support? Yes O No 1

PlBASE SPECITY: ettt et a b a et s s a s A s R RS R R £ AR R SRS R e R AR SRR SRR AR AR AR AR e AR AR R R AR R e AR R n A s e R e AR A st s Rt et een

4. Signature

N TL LR L] (T (== SCHOOL/ORGANISATION STAMP

POSIEION: oottt
RelationShip t0 @PPlICANT: ..ottt ss e

OrQANISATION: c..ouvecveceeietetc ettt b bbb bbb bbb bbb s bbb bbb

Signature of REfEree: ...t D | (-

PLEASE NOTE THAT PHOTOCOPIES WILL NOT BE ACCEPTED
Please return this form as soon as possible to the applicant as we would recommend whenever possible a reference should be

available at interview. If as a referee you have chosen to send this reference yourself please send it to:
Admissions, FREEPOST RLUG-EZTZ-LGLT, Thames Valley University, Crescent Road, Reading RG1 5RQ

Data Protection

Information given on this form is personal data and is therefore subject to the Data Protection Act 1998. Information you provide on this form may be passed to relevant educational agencies
and Connexions, which are registered under the Data Protection Act 1998. Further information about data confidentiality is available upon request from Student Information Services.

The College or Connexions may contact you to provide details and advice on further study and career opportunities. If you do not wish to receive such information please tick this box: |:|



