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(The following reference is to be completed by one of the following:
State or National Coach, Ensemble Conductor or Private Music Teacher
or Team Coach)

Please note that without receipt of this reference letter,
the Flyers Program application will not be accepted.

REFERENCE DETAILS

Name: | |

Organisation: | |

Position Held: | |

Telephone: | | Email: | |

Present Training/Rehearsal Venue: | |

STUDENT/ATHLETE/MUSICIAN INFORMATION DETAILS

Name: |

Position in your team, ensemble or group (if applicable):

Strengths:

Weaknesses:

Training/Rehearsal Commitment:
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Coachability/Teachability:

Attitude/Sportsmanship

Signature: | | Date: | |

Please return the completed reference form within seven (7) days of receipt to either of the following:

Ms Anne Louise Williams Mr Brad King
Director of Sport Or Head of Performance
Email: awilliams@stmargarets.qld.edu.au Email: bking@stmargarets.qld.edu.au

Thank you in advance for completing this reference letter.
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