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Reference Form 
 

Business Referee: Please attach business card, letter head or compliment slip to this form 

 

Applicants Name: 

 

Referees Name: 

Address: 

 

Post Code: 

Tel. No:        Mobile: 

Email Address:      

Time known to Applicant: 

 

In what capacity do you know the applicant? 

 

 

Any comments about applicant: 

 

 

 

 

 
 
Signature ________________________________ Dated:   ____________________________ 
 
 
Please complete and send this form to:                                 Or email to progkin2001@gmail.com  
 

c/o Miranda L. Welton  
Progressive Kinesiology Academy 

Oak Lodge, Abberton Road 
Layer-de-la-Haye 

Colchester 
Essex 

CO2 0JY 

Before acceptance on the Foundation or Diploma Course students are required to supply 2 referees who have known 
them for a minimum of 2 years; one should be in a professional capacity and one may be in a personal capacity.   The 
referee may be contacted to verify information. 
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