
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	REFERENCE IN SUPPORT OF APPLICATION�
	Declaration�


VVPD-008E (2022/12)       © King's Printer for Ontario, 2022	   	                                                                                                
Disponible en français
Page  of 
VVPD-008E (2022/12) 
Page  of 
REFERENCE IN SUPPORT OF APPLICATION
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.header.FormTitle.somExpression)
Ministry of the Attorney General
Reference in Support of Application
Independent Legal Advice for Survivors of Sexual Assault Pilot Program Referral List
F:\GASDB\FMS\_Library\Documentations\Standards\_FMS Templates\Logos and Tips\B&W_LowRes.gif
Government of Ontario
RE:
Thank you for providing a reference for the above-named applicant. Please provide your candid responses to the following questions and return the completed form as soon as possible to the applicant, who will then submit this reference as part of his/her application. 
4.          Please rate this applicant on the following:
Attribute
Strong
Average
Weak
Do Not Know
i.         Overall professional presentation
ii.         Ability to relate to and work with:
a.         Vulnerable victims
b.         Victims of sexual assault
c.         Victims of historic sexual abuse
d.         Other professionals working with victims
iii.         Interviewing skills
iv.         Writing skills
v.         Legal knowledge of the intersection of criminal civil, family, refugee and immigration law can affect sexual assault victims
vi.   Reliability
vii.          Professional judgment
7.          On occasion, we may need to contact you if more information is required.
Referee Name
Address
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