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Reference Form
Doctoral Program in Clinical Psychology (Psy.D.)

To the applicant:
Fill in your name and address. Three references are required. One may be from an undergraduate professor or administrator at the

college/university where you received your degree. The other two must be from psychologists.

Last Name First Middle Initial Social Security Number

Street City State Zip

In accordance with the Family Education Rights and Privacy Act of 1974, you have the right to review this reference if you
enroll m Marywood University. The act also provides that you may waive your right by signing the statemnent below.
Thereby [ waive [Jdo notwaive my right of access to this reference.

Signature Date

To the person completing this reference:

Please attach this compieted form to your letter of reference and return the letter in a sealed envelope to the applicant. It
is the applicant’s responsibility to submit all materials.

Name (Please print or attach business card) Title Profession
Organization Street

City State Zip Telephone
Signature Date

Marywood University, in sccordance with applicable provisions of federal iaw, does no! discriminate on grounds of race, cofor, national origin, sex, age, or disability in the administration of any of its educational programs of aclivities,
inciuding adrission, o7 with respect to employment. Inquirics showid be direcied to Ms. Pawricia Dunleavy, Assistant Vice President for Human Resoutces, Coondinator for Act S04 and Title 1X, Marywaed Unsversity, Scranton, PA

18505-1398. Phone: {570) 348-6220 or e-mail: dunieavy@marywood.edu.



