OPC
Ontario Psychotherapy and Counseling Program

Reference Form:

[bookmark: Text234]Candidate’s Name:     

[bookmark: Text235]Reference’s Name:      

[bookmark: Text226]1.  How long have you known the candidate? years
[bookmark: Text227]2. What is the nature of your relationship?      
[bookmark: Text228]3.  Please describe your association with the candidate and the extent of your knowledge of his/her character and work as it pertains to the practice of psychotherapy. How would you describe the candidate’s character, work ethic, and skills that are relevant to the profession of counseling/psychotherapy?      
[bookmark: Text229]4. Would you describe the candidate as responsible/reliable?      
[bookmark: Text230]5. Would you recommend this person to the field of counseling? Why or why not.      
[bookmark: Check10][bookmark: Check11]6. Do you have any reservations about this candidate regarding her/his suitability as a psychotherapist? |_| Yes |_| No
[bookmark: Text231]Please explain if Yes:      
[bookmark: Text232]6. What would be one weakness of this candidate?          
[bookmark: Text233]7. Is there anything else that you would like to add or that you think we should know in considering this person for our program?        


Please send this reference form to akankshaganguly@opcprogram.ca.  Thank you.
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