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Student Reference Authorization Form 

 

Please refer to the Lambton College Policy 3000-1-6 Reference Checks for detailed information regarding 
this form: https://www.lambtoncollege.ca/about-lambton-college/policies/details/3000-1-6-reference-checks 

Permission for Professional References 

I, _________________ hereby authorize _________________ , a faculty/staff member of Lambton 
College, to provide comments and information, both written or verbal, regarding my performance as a student or 
employee at Lambton College, in response to any reference request from _________________.  

The provided comments and information will specifically focus on my performance, behaviour, and character 
observed during my tenure at Lambton College.  This authorization grants permission for disclosure solely to the 
employers or individuals previously identified by me above. 

Student Signature:         _________________   Date: _________________ 

Faculty/Staff Signature: _________________  Date: _________________ 
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