
SWAP Working Holiday Programs Reference Form

Applicant's Last name: ___________________________

Applicant's First name: ___________________________

What is your connection with the applicant? (Please provide dates.)

How long have you known the applicant?

Please complete the following chart by placing check marks in the appropriate box. Rate his/her
personality and suitability for travelling and working overseas for each of the following categories.

SKILLS OUTSTANDING GOOD FAIR POOR
Cooperation
Communication
Energy
Enthusiasm
Flexibility
Humour
Initiative
Leadership
Organization
Responsibility
Sociability
Tolerance
Warmth

Please comment why you feel that this applicant would be suitable for the SWAP program.

Are you aware of any circumstances in the applicant's background, which may make this person
unsuitable for living and working overseas? YES NO
If yes, please specify:

YES NO If yes, please specify:

Additional comments:

www.swap.ca

Please note that we may contact you for further information as required. Thank you for taking the
time to complete this reference!

To your knowledge, has the applicant suffered  any significant physical or emotional difficulties?

* NOTE: Please ensure your reference is a past employer, teacher or professor.

Referee’s Signature:     Print Name:

Phone Number:      Email:

Date:


