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Supportive Solutions, Inc.
Crisis Support Consultant

Reference Form
(make copies of this form for additional references)

Instructions: __ _____________________________ has applied to become a Crisis Support
(Name of applicant)

Consultant for Supportive Solutions, Inc. Part of the application process requires the applicant to
submit three professional references to accompany their application. Please complete the
information below and fax the reference to: 724 -515- 7374. References can also be emailed as an
attachment to: tonya.slawinski@supportive-solutions.com or mailed to: Tonya Slawinski, Ph.D.,
Supportive Solutions, Inc., P.O. Box 52, Murrysville, PA 15668.

You do not have to base your comments on knowledge directly related to the applicant’s crisis
response experience. However, personal knowledge of their practices as a mental health
professional is mandatory.

Name of Reference and Phone number:

___________________________________________________________________________________

Number of years that you have known the applicant: supervisor, etc.):

___________________________________________________________________________________

Relationship to applicant (colleague, peer, employer):

___________________________________________________________________________________

Have you directly observed the professional practice of this applicant (doesn’t have to be crisis

related): yes no

Explain: _____________________________________________________________________________

____________________________________________________________________________

What are the strengths of this applicant’s professional practice?

Crisis response work requires an enhanced sensitivity to boundaries since the service takes
place outside of standard practice settings. How would you rate the applicant’s understanding
and ability to maintain appropriate boundaries in challenging situations?
(please circle the appropriate rating). If you have not had the opportunity to observe the
applicant’s management of boundaries, please check “don’t know”

1 .....................................5
234~ don’t know

excellent poor

Does this applicant uphold professional ethical standards set forth by their professional group or
organization?

___________________________________________________________________________________

___________________________________________________________________________________
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Is there any additional information that you would like to provide regarding the applicant’s
professional practice that might offer insight into their ability to provide crisis response services?

Would you:

____highly recommend this person to become Crisis Support Consultant

____ decline making a recommendation

Please sign below:

Signature of reference

Date

Thank you for taking the time to complete this reference. Your professional input is
appreciated!
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