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Reference Questionnaire Form

 Student’s Name:  




  Relationship to Student: _________________________
 How long have you known them? _________________
1.
Please comment on this person’s level of emotional and spiritual maturity:

2.
Please comment on this person’s capacity to interact with others in a group setting:

3.
Please comment from this person’s ability to learn from reflecting on his/her experience:

4.
Additional Comments:

Signature: 












Name Printed: 












Please return to Nancy Koteras nkoteras@chsbuffalo.org or mail to Clinical Pastoral Education; Sisters Hospital; 2157 Main Street; Buffalo, NY 14214.  For info: 716-862-1374.

Clinical Pastoral Education (CPE) Department


716-862-1374 (main office)


716-862-1644 (fax)
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