School of Health and Community Studies

SOCIAL SERVICE WORKER PROGRAM (S.S.W.)

REFERENCE FORM

SECTION ONE:
(To be Completed by Applicant)

Applicant Name: (Please Print Clearly)
Address:

Student Number: - - Phone Number: ( ) -

Program Applied to:

O S.S.W. Full-time (Pembroke Campus)

O S.S.W. Full-time (Woodroffe Campus)

O S.S.W. Full-time (Perth Campus)

O S.S.W. Part-time (Woodroffe Campus)
SECTION TWO:

(To be Completed by Agency Supervisor)

Supervisor Name:
Job Title:

Agency:

Address:

Phone Number: ( ) - ext. Fax Number: ( ) -

E-mail Address:
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Types of Service Offered by Agency:

General Description of Applicant’s Work Activities:

Date Work Experience Commenced:

Date Work Experience Concluded:

Number of Hours Completed: (40 hours are required)
(This must be completed, if blank, application will be considered as incomplete)

This work experience was:
(Check one)

O Paid Employment O Unpaid Volunteer O Educational Co-op Placement

Adm709b Registrar’'s Office November 2007



Please rate the applicant on the following:
1is lowest, 5is highest, CA stands for Cannot Assess

1 Awareness of Social Issues such as Poverty, Domestic Violence, etc...1 2 3 4 5 CA
2 Organizational SKillS ...........ccuuiiiiiiii e 1 2 3 4 5 CA
3 Listening SKillS ......c.vvvviiiiiiiec e 1 2 3 4 5 CA
4 Problem-Solving AbIlItIES ......coooeiee e 1 2 3 4 5 CA
B MAIUIIEY e ————————— 1 2 3 4 5 CA
6 SElf-CONfIdENCE ... e 1 2 3 4 5 CA
S T L OV - 1 2 3 4 5 CA
8 EMPALNY ... ——————————— 1 2 3 4 5 CA
9 Ability to Work Independently ... 1 2 3 4 5 CA
10 Team WOrK SKillS.......ccov i e e e e e eenaees 1 2 3 4 5 CA
11 Communication SKillS ..........uuiiiiiiiiiec e e 1 2 3 4 5 CA
2 L= 7= 1o 11 1 2 3 4 5 CA

Additional Information or Comments:

Supervisor’s Signature:

Name: (Please Print)
Date:

Please note that in order to process an application, we must receive this completed form. Returning the form
to us as soon as possible will have a direct bearing on the applicant’'s admission process.

THIS REFERENCE FORM MUST BE MAILED OR FAXED DIRECTLY BY THE AGENCY TO:

Algonquin College
School of Health and Community Studies, Room C230
1385 Woodroffe Avenue
Ottawa, ON K2G 1V8

Telephone: 613-727-4723 ext. 7776
Fax: 613-727-7759
Thank you for your cooperation.
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