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Questions for References
Thank you for taking the time to be a reference for the candidate for the Midwifery Program at 
Birthingway College.  Please fill out the following form and return it to us as soon as possible.  
If you have question or concerns you can contact Birthingway Staff at:  

* Required

1. Your Name, Email and Phone number *

2. Applicant's first and last name *

3. Best way to contact you? *

4. How long have you known the applicant and in what capacity? *
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7.

8.

5. Describe the applicant's strengths? What are areas where the applicant appears
to need additional assistance or development? *

6. Describe the applicant’s working relationship with others (students, co-workers,
clients etc) and how the applicant has handled a challenging or stressful situation
within that environment. *

7. What are the individual’s key accomplishments or impact within the context of
your work together? *



9.

10.

This content is neither created nor endorsed by Google.

8. If you are able to speak to qualities that would make this applicant a successful
midwife, please include them here.

9. Anything else you deem important for us to know and consider. *

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

