
Reference Letter

Instructions to Applicant: Please complete the following and submit directly to the reference for return to ADSD. 
Examples of acceptable references may include (not all inclusive) current and former supervisors, 
professors, professional colleagues, or other individuals who have direct observation of clinical 
performance. 
Please note: It is the policy of ADSD to not accept character references from family members, subordinate employees, 
clients or family of clientele of the applicant. 

I authorize the exchange of any and all information pertaining to this document between the named Personal 
Reference and ADSD. I understand that the information may be released to me by ADSD, but not to the general 
public. 



Instructions to Reference: The applicant has applied for licensure with the State of Nevada and has identified you 
as a person with knowledge of his/her character and qualifications. Your accurate and timely provision of this 
information directly to ADSD will greatly facilitate the application process.
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