Southern California University School of Oriental Medicine and Acupuncture

3130 Wilshire Blvd., #100, Los Angeles, CA 90010 Tel: (213)413-9500 Fax: (213)413-5600 Email: mkelly@scalu.com
Letter of Reference (FX A)

Name of Applicant(X| & X}0| &):

Address(F2):

Phone# (T2t $):

Year (2 &Hel 4 5): Quarter (2}71):

This letter can be completed by anyone who is familiar with your academic or work experience. Please have

this form mailed directly to SCUSOMA by whomever completes it.

of FHME FAtdOIL W £ XAM HEY 2Pt stuz 2Y 2L FA17] vHEHCf

®How long and how well have you known the applicant? 21 &Xjol| sl Hoj} 22 Sk & ofpL{7}t?
@ In what capacity did you know the applicant? Al & Xtete| ZhA:

® Comments FHALS| 471 (please use the back of this page):

@ Please circle the appropriate description in each question. (&5t ol Fall FA|Z| HEgHLCL)

© Responsibility and Reliability Excellent Good Average Fair Poor

® Leadership Excellent Good Average Fair Poor
© Intelligence Excellent Good Average Fair Poor
© Achievement Excellent Good Average Fair Poor
© Cooperation and Teamwork Excellent Good Average Fair Poor
® Emotion Stability Excellent Good Average Fair Poor
@ Financial Responsibility Excellent Good Average Fair Poor

Name of Reference (FZ X} M H):

School or Organization (&1l == 7|2h): Position(Z! 2)

Address (FT2):

Phone# (B2t 5 ): Email:

Signature of Reference (F& ¢l AMH): Date('2M):




