INTERMOUNTAIN AMERICORPS REFERENCE FORM 

TO THE APPLICANT
Please fill out the gray boxes below and email this form to each of your references.
Applicant’s name (last, first, middle):        
Address:       
City:       

State:       

Zip code:       
Phone:       

Email:       
TO THE REFERENCE
The person named above is applying to be an AmeriCorps member.  The applicant has indicated that you would be able to evaluate his or her qualifications and provide us with a candid recommendation. The success of AmeriCorps largely depends upon an appropriate match between programs and members. Considerable value is placed on personal references during the application review and selection process. Your input is greatly appreciated.  To complete this form, fill in the gray boxes.

Contact information
Name of reference:       
Position/title:       
Organization:       
Address:       
City:       

State:       

Zip code:       
Phone:       

E-mail:      

How long have you known the applicant?         
In what capacity and in what situations have you known the applicant? (i.e. supervisor at current job, teacher in high school, coach for volleyball team, clergy)       


WORK PERFORMANCE
Please comment on such qualities as the applicant’s level of dependability, initiative, and ability to work with minimal supervision and as a member of a team.       

In your judgment, how competent is this applicant, as demonstrated by work in the community, in school, on the job, or in a position of responsibility? (check one)

 FORMCHECKBOX 
 Outstanding performance
 FORMCHECKBOX 
 Above average performance

 FORMCHECKBOX 
 Satisfactory 
 FORMCHECKBOX 
 Below average performance  
 FORMCHECKBOX 
 Unsatisfactory performance 


RELATIONSHIPS WITH OTHER PEOPLE
AmeriCorps members must serve with people of varied cultural, economic, education, racial, and religious backgrounds. Please comment on the applicant’s relationships with others.      

Please rate the applicant’s working relationship with others. (check one)
 FORMCHECKBOX 
  Works well with others; can lead or follow as the occasion demands.
 FORMCHECKBOX 
  Usually works well with others; can lead or follow in most situations.
 FORMCHECKBOX 
  Has average working relationships with others.
 FORMCHECKBOX 
Has difficulty working with others.
 FORMCHECKBOX 
Does not work well with others.
EMOTIONAL MATURITY
Please comment on the applicant’s ability to work under difficult and changing conditions.       
AmeriCorps members must be able to deal with new and changing living conditions, limited financial resources, and stress. With this in mind, how would you rate the applicant? (check one) 
 FORMCHECKBOX 
  Highly effective even in adverse situations and changing conditions. 
 FORMCHECKBOX 
  Able to adapt to adverse situations and changing conditions. 
 FORMCHECKBOX 
  About average in adapting to adverse situations and changing conditions. 
 FORMCHECKBOX 
  May not be able to stand up well in adverse situations and changing conditions.
 FORMCHECKBOX 
  Completely unable to handle adverse situations or adapt to changing conditions. 
ADDITIONAL COMMENTS
Provide additional comments to help us better assess the applicant.       

OVERALL RECOMMENDATION
What is your overall recommendation? 

 FORMCHECKBOX 
  I recommend the applicant without reservation as an excellent candidate for AmeriCorps service.
 FORMCHECKBOX 
  I recommend the applicant as a good candidate for AmeriCorps service. 

 FORMCHECKBOX 
  I have some reservations, but I believe the applicant has a reasonable chance of success. 
 FORMCHECKBOX 
  I have some substantial doubts about the applicant. 
 FORMCHECKBOX 
  I do not recommend this applicant for AmeriCorps service. 

CONFIDENTIALITY STATEMENT
 FORMCHECKBOX 
  I AUTHORIZE the program and/or the Corporation for National and Community Service to identify me as the source of this reference and to release a copy of this reference in its entirety upon request to the applicant. 

 FORMCHECKBOX 
  I DO NOT authorize the program and/or the Corporation for National and Community Service to identify me as the source of this reference, nor do I authorize the release of a copy of this reference in its entirety to the applicant. 

Signature











Date

THANK YOU FOR COMPLETING THIS REFERENCE

Please return the completed form to us in one of three ways:

· Email to Hannah Brownlee, Recruitment Coordinator, at gettingthingsdone@intermountainac.com.  

· Fax to (509) 662-1737 attn: AmeriCorps

· Mail to: 


Intermountain AmeriCorps



620 Lewis St


Wenatchee, WA 98801

