


Old Dominion University 

Student Reference Request Form 

Please list the names and addresses of all specific employers, educational institutions and/or 
organizations to which you authorize the release of information by the person named above. 

 

Name:________________________________________________________________ 

Address:______________________________________________________________ 

City, State, Zip__________________________________________________________ 

 

Name:________________________________________________________________ 

Address:______________________________________________________________ 

City, State, Zip__________________________________________________________ 

 

Name:________________________________________________________________ 

Address:______________________________________________________________ 

City, State, Zip__________________________________________________________ 

 

Name:________________________________________________________________ 

Address:______________________________________________________________ 

City, State, Zip__________________________________________________________ 

 

Name:________________________________________________________________ 

Address:______________________________________________________________ 

City, State, Zip__________________________________________________________ 
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	STUDENT REFERENCE REQUEST AND AUTHORIZATION 
	Please complete, sign and date this form, then mail, fax or deliver directly to the Old Dominion University faculty or staff member from whom you are requesting reference(s). 

