
    October 5, 2023 
 

CT STATE NAUGATUCK VALLEY 
Division of Allied Health, Nursing, and Physical Education 

 
 

REQUEST TO FACULTY FOR REFERENCE LETTER 
 

Please Type or Print 
 
 
Date: ___________________ 
 
Name of Student: ______________________________________________________________ 
 
Name of Instructor: ____________________________________________________________ 
 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Student Signature: _____________________________________________________________ 
 
Date Sent to Center for Job Placement: ____________________ 
 
 

Please forward all references to: 
 

Center for Job Placement, L524 
Attention:  Allison Terry 

 
 

CJPCO Staff Only 
 
Date Received: 
 
By Whom: 
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