Kansas Wesleyan University
C AREER S ERVICES
100 E. Claflin Ave., Salina Kansas ¢ 785-827-5541 ext 1162 ¢ carla@kwu.edu

K WU List of References

Print clearly the following information for each person you have requested a recommendation from,
should have at least 3. References can be accessed from professors you have had numerous classes with,

your academic advisor, teachers/principals who have supervised and/or observed you while doing your
student teaching.

NAME SCHOOL

Authorization to Release Credential File

[] Idesire to have my credentials file released only upon specific written request from me.

[] 1 desire to have this form become a continuing release of my credentials file to potential employers.
This may be done at my request or at the request of a potential employer.

Candidate’s Signature: Date:

Sign and return to Career Services/Student Development Office, 185 Pioneer Hall



