Reference Form
Information for the Applicant

Please complete this section and provide this form to the individual from whom you are requesting a recommendation. Examples of individuals who can provide professional references are professors, supervisors and mentors. 
Name of Applicant ____________________________________Name of Referee________________________________
To Be Completed by the Referee:

How long and in what capacity have you known the applicant?

____________________________________________________________________________________________________________________________________________________________________________________________________
Summary Evaluation:
Using the chart below, please rate the applicant relative to other students or employees whom you have known in a similar capacity.

	
	Outstanding
	Very Good
	Good
	Average
	Below Average (poor)
	No Basis for Judgment

	Leadership Ability
	
	
	
	
	
	

	Intellectual Ability
	
	
	
	
	
	

	Sense of Ethics
	
	
	
	
	
	

	Emotional Stability
	
	
	
	
	
	

	Written Communication Skills
	
	
	
	
	
	

	Verbal Communication Skills
	
	
	
	
	
	

	Ability to analyze a problem and formulate a solution
	
	
	
	
	
	


Please make additional comments regarding the ratings that you have assigned if you feel they would be helpful to the Selection Committee.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Referee’s Recommendation:
__ Recommend

__ Recommend with reservation
__ Do Not Recommend

Signature of Referee_________________________________________________Date____________________________
Name of Referee_________________________________________Title_______________________________________
Institution/Organization______________________________________________________________________________
Address____________________________________________________________________________________________
Phone Number_______________________________ Email__________________________________________________
Please return this recommendation to the candidate in a sealed envelope with your signature across the flap or mail directly to:

Find Your Future
Kaleidoscope, Inc.

1340 S. Damen Ave., Mezzanine

Chicago, IL 60608
