
 

 
 
REFERENCES 
Please provide names of seven people who know you well and are willing to act as a reference for you. You must 
include your pastor or a priest who knows you, a family member, and work or education cohorts. Before you give 
their names, please ask their permission. Their reference information and comments are strictly confidential. 

 
 

PASTOR: 

Name  Email   Phone   

Address   City/State   Zip   

 
PARENT(S), if still living: 

Name  Email   Phone   

Address   City/State    Zip   

 
RELATIVE/SIBLING: 

Name  Email   Phone   

Address   City/State   Zip   

Relationship to you      

 
WORK SUPERVISOR: 

Name  Email   Phone   

Address   City/State    Zip   

 
OTHERS: 

#1 Name  Email   Phone   

Address   City/State   Zip   

Relationship to you      

 
#2 Name  Email   Phone   

Address   City/State   Zip   

Relationship to you      

 
#3 Name  Email   Phone   

Address   City/State   Zip   

Relationship to you      

 

Email completed form to:    stpaulvocations@10000vocations.org 

mailto:patty.mcquillan@stthomas.edu
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