
If you are providing a reference as 
a form tutor/course tutor please 
complete Sections A, B, C and D.

If you are providing a character 
reference/employer’s reference please 
complete Sections D and E.
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Student ID



If yes, please tick which most describe their circumstances?

A care leaver
A vulnerable adult

A young carer
A young person in care (including foster care)

Is this applicantreceiving support from Social Services? Yes No

Is this Applicant receiving additional learning support? Yes No

In what capacity do you know the applicant?

Please comment on the applicant and their suitability for the course

Attendance Punctuality% % From toD D M M Y Y D D M M Y Y

If yes, please give details



SCHOOL 
STAMP 
 HERE

Thank you for completing this reference form. It can be returned to the College in the following ways:
 
By Email
Send the completed form to admissions@kingston-college.ac.uk from the recognised email account of the referee. 
Please note that references received from personal email accounts may not be accepted.
 
By Post
Add your school stamp to the box below and send the completed form to:
Admissions, Kingston College, Kingston Hall Road, Kingston upon Thames, KT1 2AQ

mailto:admissions%40kingston-college.ac.uk?subject=reference%20form
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