
Student 
reference

Name of applicant

Excellent Good Average Has some difficulties  
and problems

Has considerable 
weaknesses

Referee name

Job title

Attendance/ 
motivation

Further study 
potential

School/College/Employer/Other Name and Address

Course applied for

Date of birth

Signed

applicants details

referee details

section one

section two

Please give your assessment of the applicant’s record

Please give your assessment of the applicants likely attainment in examinations/assessment specifying qualification level.
i.e. level 1, 2, 3 

Please be advised that this reference may be shared with the 
applicant, and as such is not confidential.

This form should be completed by Headteachers, Year Tutors, 
Careers Teachers, Art Teachers, Design Technology Teachers  
or (past) employers, or, if none of these is available, 
a person not related to you but who knows you and/or your work.

Level

Level

Level

Level

Level

Level

Level

Qualification

Qualification

Qualification

Qualification

Qualification

Qualification

Qualification



section three

section Four

Please give your comments on the suitability of the applicant for the course, and any other details you feel may be relevant

Has the applicant any medical or physical problems (e.g. asthma, epilepsy, hearing difficulties) that we should be aware of for
health and safety reasons? (Please note – The Data Protection Act 1988 and subsequent human rights legislation requires
that the specific consent of applicants be obtained for this information to be included).

Yes

If Yes, please give details

No

This form may be sent with the application form, or if you prefer it 
to be confidential please return it separately to the following address:

The Admissions Officer 
Leeds College of Art 
Blenheim Walk 
Leeds LS2 9AQ

Telephone 0113 202 8000 
Fax 0113 202 8001
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