
Angelo State University 
Department of Agriculture 

Reference Form 
 
Name of Applicant: _______________________________________________________  
 
Your Name: _____________________________________________________________ 
 
Email Address: ___________________________________________________________ 
 
Occupation: _____________________________________________________________ 
 
Street Address, P.O. Box, Rural Route:________________________________________ 
 
City, State, Zip ___________________________________________________________ 
 
Area Code and Phone Number:______________________________________________ 
 
INSTRUCTIONS TO REFERENCE: Please answer all questions as thoroughly and as carefully as 
possible. If you do not wish to give a written answer to any particular question but would like to respond by 
telephone, please indicate the most convenient time to call. By promptly supplying the information 
requested, you will perform a valuable service to the applicant and the University. IMPORTANT: All data 
submitted will become a part of the student’s file, and according to Federal regulations, may be released to 
the applicant if requested. 
 
How long have you known the applicant? ______________________________________ 
In what way are you associated with the applicant?  ______________________________ 
What is your assessment of the applicant’s academic ability?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
What is your assessment of the applicant’s leadership skills? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
How would you describe the applicant’s motivation towards work both inside and outside 
the classroom? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



What is your assessment of the applicant’s tactfulness, courteousness and cooperative 
attitude? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
_______________________________________________________________________ 
Please provide insight to the applicant’s personality. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
_________________________________________________________________ 
In your opinion, does the applicant have a financial need for a scholarship, grant, job, or 
loan? Explain. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Is the applicant, in your opinion, deserving of financial assistance? Explain. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Please use the additional space for further information you may care to give. 
Signature of Reference 
_______________________________________________________________________ 
Date ___________________________________________________ 
 
 
Return completed form to: 
Department of Agriculture 
Angelo State University 
P.O. Box 10888, ASU Station 
San Angelo, Texas 76909 
 


