
 
 
 
 

    

           

 

Western International University 
 Faculty Referral Form 

 

Candidate Name: ____________________________ Date: ________________________ 

 

Candidate Potential Department: _________________  Faculty Referral Name: ________________ 

 

 

Form must be submitted by candidate and sent to Frances Tellinghuisen 
Frances.Tellinghuisen@west.edu along with your current resume. 


