Athabasca University
Reference Letter Request Form (Students)

Name 
_______________________________
Student ID # __________________

Address __________________________________


  __________________________________

I, _______________​​_________request that ____________________________write a letter of reference or respond to a reference check on my behalf:

___Only to the following schools or potential employers

     _______________________________

     _______________________________

     _______________________________

     _______________________________

___To all requests for references

This consent will be effective for one year past the signature date.

Signature: _________________________________ Date: ________________________

This information is collected under the authority of section 33 (c) the Alberta Freedom of Information and Protection of Privacy Act to respond to your request for a letter of reference. If you have any questions about the collection or use of this information, contact the Freedom of Information and Protection of Privacy Coordinator at Athabasca University, 1 University Drive, Athabasca, AB Canada T9S 3A3  Telephone (780) 675–6271.
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