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Master’s Practicum/Internship Program

Professional Reference Form

We appreciate your time and care in providing this reference form for the student named below. This form will be sent to

internship(@ca-mh.com to complete the student’s application packet. Thank youl!

Student Name:

Your Name:

How long have you known the
student?

In what capacity?

Please share 5 adjectives that best describe this applicant:

R

What are this applicant’s strengths?

benefit them during their training?

What may be challenges or areas where additional support may

1 =Very Poor, 5 = Average, 10 = Excellent

On a scale of 1-10, please rate the applicant in each of the following areas.

1. Professional maturity
2. Ability to work independently
3. Professional curiosity

4. Time management
5. Interestin & tolerance for feedback
6. Ability to implement feedback

Do you recommend this applicant for a training position with our practice? |:| Yes |:| No

Please share any additional information you feel will be helpfulin this application decision and/or for
this individual having a successful training experience with our practice.
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