
 
Attachment B 

Letter of Reference 
 

Candidate Name:  _____________________________      Date: ___________ 
 
Please describe your knowledge of the applicant in relation to the following areas.  Include 
specific examples whenever possible. 
 
Length And Nature Of Relationship With Applicant 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s Writing Skills 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s Assessment Skills 
 
 
 
 
 
 
 
 
 

 



Applicant’s Skills and Experience in Personalized Interventions 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s Values:  Please describe how the applicant’s values are consistent with the 
following. 
 

a) Demonstrates respect for individuals with disabilities. 
 
b) Importance of collaboration. 
 
c) Encourages independence and self-determination. 
 
d) Encourages least restrictive environment. 
 
e) Uses and encourages non-aversive approaches 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Special Abilities Or Limitations 
 
 
 
 
 
 
 
 
 
 
 
 
Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name:  ___________________________________________ 
 
Work 
Address: ___________________________________________ 
  ___________________________________________ 
  ___________________________________________ 
  ___________________________________________ 
 
Work  
Phone:  ___________________________________________ 
 
Email:  ___________________________________________ 


