


REFERENCE FORM

Applicant Name:  ____________________________________________________________

Reference Name: ____________________________________________________________

Reference Title and Institution: ________________________________________________

The above named person, applying to the Master of Fine Arts Program at Warren Wilson College, has listed you as a reference. Thank you in advance for taking a few moments to complete the following questions. Questions may be answered in the form of a letter.  Please sign, date, and return the form by the admission deadline (March 1st or September 1st).

1. Please state the capacity in which you know the applicant and the length of time you have been associated.

2. Give an appraisal of his/her creative and critical work. Do you think the applicant is capable of study at the graduate level?

3. Do you know of any reason the applicant may not be able to function harmoniously in a close residential community?

Signature:________________________________________    Date:_________________


Email Address or Phone: ___________________________________________________

TO THE CANDIDATE:

In accordance with the Family Rights and Privacy Act, candidates may waive or retain the right of access to each reference. Your signature below constitutes a waiver of your right of access to this reference.  If not signed, you may review it.

Candidate’s Signature____________________________________________________________
The MFA Program for Writers


Warren Wilson College


P.O. Box 9000


Asheville, NC   28815-9000


Phone: 828-771-3717  Fax: 828-771-7005

















