zvisioncollege

NEW ZEALAND

REFEREES AND REFERENCES

employers, your pastor/minister or teachers/tutors.

1. Name:

Two written reference forms are enclosed with this application form. Please have two
referees complete these forms and send them directly to Vision College.

In addition to the written references, please give a further two names of referees that
Vision College may contact to discuss your application. These should be past

Address:

Phone:

Relationship to You:

Mobile:

2. Name:

Address:

Phone:

Relationship to You:

Mobile:

3. Name:

Address:

Phone:

Relationship to You:

Mobile:

4. Name:

Address:

Phone:

Relationship to You:

Mobile:

21 Ruakura Rd, Hamilton 2001,New Zealand
Tel 64 7 853 0777 Fax 64 7 853 0223
Email admin@visioncollege.ac.nz www.visioncollege.ac.nz
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