TRINITY VALLEY COMMUNITY COLLEGE

HEALTH OCCUPATIONS DIVISION

LETTER/REFERENCE REQUEST FORM
TO: _________________________________________ (Person you want to complete the reference.) Be sure to complete a separate form for each person you wish to write a reference letter.

Please complete the following information when requesting a reference letter from a health occupations instructor or the provost. Duplicate the request form as needed. Please give faculty at least two weeks notice. Keep in mind that very few faculty are here in the summer or between semesters so plan accordingly.

STUDENT’S NAME: _______________________________   (As you want it to appear in the letter)

NAME OF PERSON TO ADDRESS LETTER TO: ___________________________________

TITLE OF PERSON TO ADDRESS LETTER TO: ____________________________________

DEPARTMENT: _______________________________________________________________

NAME OF FACILITY: __________________________________________________________

ADDRESS OF FACILITY: _______________________________________________________

CITY: _______________________________   STATE: __________  ZIP CODE: ___________

WHAT TYPE OF POSITION/SCHOLARSHIP ARE YOU APPLYING FOR? ON THE BACK OF THIS FORM WRITE YOUR ACCOMPLISHMENTS/EXPERIENCE ETC. THAT UNIQUELY QUALIFY YOU FOR THIS JOB/SCHOLARSHIP. IF LETTER HAS OTHER PURPOSE, EXPLAIN UNDER “OTHER”.
______
Staff nurse on medical or surgical floor

______
Staff nurse on specialty floor – Type of specialty __________________________

______
Internship – Type of internship ________________________________________

______
Other – Please explain _______________________________________________

______
Requesting generic letter – For what type of position _______________________

                        (Some faculty prefer not to write generic letters)

______
Scholarship – Name of Scholarship _____________________________________

Date Requested: __________ 

Date Letter is Needed: ___________

Disposition of letter:   ______ Give letter to you at school  - or -   ______ Mail directly to person

I authorize you to release information about my performance at TVCC, including GPA, to the individuals named above. I hereby release Trinity Valley Community College, its employees, and anyone acting on Trinity Valley Community College’s behalf from any and all claims, liability, and/or damage of any nature which may result from furnishing the information requested, including, but not limited to, claims of negligence.  I waive the right to review a copy of the letter at any time in the future.  A photocopy or faxed copy of this release will be valid as an original even though the copy does not contain an original writing of my signature. This release will expire one year after the date signed.           I hereby give you permission to write this requested letter of recommendation.  
____________________________       
_______________________

______________

 Printed Name



 Signature



 Date
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