REFERENCE REQUEST FIDM

[ [/

APPLICANT'S NAME TODAY'S DATE ~ month  day  year

The above named person has submitted an application to FIDM | Fashion Institute of Design & Merchandising
and has listed you as a reference. This is vital to the Admissions Department in the processing of the student’s
papers. Information provided on this reference may be shared with the student unless you specify differently in
the “Comments” section below. When the Reference Request is completed, please return it to the student,

or you may email or mail this form to the appropriate FIDM campus listed below.

PLEASE RATE THE APPLICANT IN THESE AREAS. CHECK THE APPROPRIATE BUBBLE:

WORK HABITS O O O Q
PERSEVERANCE O O O Q
MATURITY O O QO O
ADJUSTABILITY QO O Q QO
INTEGRITY QO O Q QO
CREATIVITY O O O O
INITIATIVE O O O O

I would / would not recommend this student because:

| feel this student’s main talents and abilities are:

Comments:
Number of years you have known applicant: In what capacity do you know the applicant? %
/ CALIFORNIA CAMPUSES
SIGNATURE DATE month day  year FIDM LOS ANGELES

919 S. GRAND AVENUE, LOS ANGELES, CA 90015
P 213.624.1201 | 800.624.1200

NAME (PLEASE PRINT) FIDM SAN FRANCISCO
55 STOCKTON STREET, 5™ FLOOR, SAN FRANCISCO, CA 94108
P 415.675.5200 | 800.422.3436

FIDM ORANGE COUNTY
17590 GILLETTE AVENUE, IRVINE, CA 92614

STREET ADDRESS CITY STATE ZIP CODE P 949.851.6200 | 888.974.3436

ORGANIZATION AND TITLE

EMAIL ADMISSIONS@FIDM.EDU

EMAIL

THANK YOU FOR YOUR KIND ATTENTION. FIDM.EDU

FIDM IS ACCREDITED BY WASC AND NASAD. FIDM IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION INSTITUTION.
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