
NWSA AMERICORPS REFERENCE FORM
	Instructions:
1. Complete the grey sections of this form and send it to each of your recommenders.

2. Have your recommender complete the form and send it the NWSA Center. 

THINGS YOU SHOULD KNOW:

1. References can be completed through the on-line application or sent to us via email, mail or fax.  Either way, it is ultimately the applicant's responsibility to ensure that all necessary references are successfully submitted.

2. Two written references are required for member positions. 
3. Three written references are required for leader positions.

4. References should be from people who know your skills and interests and can describe how you, and the NWSA, would benefit from your participation.  We recommend you obtain references from:

· Supervisor or program director from an AmeriCorps program, similar service program, college residential life program or other relevant experience

· Former work supervisor, teacher or professor

· Someone who can speak to your professional capabilities




	NWSA Recruitment Contact:

	Mt Adams Center Positions:

Amanda Green

mac@esd112.org
NWSA Mt. Adams Center

2453 Hwy. 141
Trout Lake, WA 98650

(509) 395-3465

(509) 395-3689 fax

	Clark County Positions:

Erika Johnson
erika.johnson@esd112.org 
ESD 112 / NWSA
2500 NE 65th Ave
Vancouver, WA 98661
(360) 750-7500 x114
(360) 694-2491 fax



	TO THE PERSONAL REFERENCE: 

The applicant named above is applying to serve as an AmeriCorps member with Northwest Service Academy (NWSA), an environmental service and leadership development organization that serves communities across Oregon and Washington.  NWSA’s AmeriCorps members serve 6-11 months and in return, NWSA members earn an education award that can be used to help pay for college or repay existing student loans.

The applicant named above has indicated that you would be able to evaluate her/his qualifications and provide us with a candid recommendation. Your input is greatly appreciated.

REFERENCE INSTRUCTIONS:

1. Complete the reference form on the computer and return it to the address above.  References can be emailed, mailed, faxed or delivered in person.




	APPLICANT CONTACT INFO:

	
	
	
	

	First Name:      
	Middle      
	Last      
	

	
	
	
	
	

	Address:      
	City      
	State      
	Zip      
	

	
	
	

	Phone (include area code):      
	E-mail:      

	
	
	
	
	

	REFERENCE CONTACT INFO: 
	
	

	
	
	
	
	

	First Name:      
	Last:      
	Position/Title      

	
	
	
	
	

	Organization/Institution:      
	
	

	
	
	
	
	

	Address:      
	City:      
	State:      
	Zip      

	
	
	
	
	

	Phone (include area code):       
	Alternate Phone (include area code)      

	
	
	
	
	

	E-mail:       
	Best time of day to reach you:      

	
	
	
	


KNOWLEDGE OF THE APPLICANT











	
	

	How long have you known the applicant?
	Years:      
	Months: 
	


In what capacity have you known the applicant?

	 FORMCHECKBOX 

	Job Supervisor/Employer 
	 FORMCHECKBOX 

	Clergy
	 FORMCHECKBOX 

	High School Teacher

	 FORMCHECKBOX 

	Volunteer Supervisor 
	 FORMCHECKBOX 

	Coach
	 FORMCHECKBOX 

	College Instructor

	 FORMCHECKBOX 

	Other (specify): 
	
	


Please describe the situation in which you know the applicant.

	     

	     

	     


WORK PERFORMANCE












1. 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.

	     

	

	


2. In your judgment, how competent is the applicant, as demonstrated by work in the community, in school, on the job, or in a position of responsibility?  Please check one:

 FORMCHECKBOX 

Outstanding performance
   FORMCHECKBOX 

  Above average performance
        FORMCHECKBOX 
  Satisfactory

 FORMCHECKBOX 

Below average performance
   FORMCHECKBOX 

  Non-satisfactory performance

RELATIONSHIPS WITH OTHER PEOPLE










3. AmeriCorps members are required to understand other people’s viewpoints and problems and to communicate with people from differing backgrounds.  Please comment briefly on the applicant’s relationships with others.

	     

	

	


4. AmeriCorps members must serve with other participants and with people of varied cultural, economic, education, racial, and religious backgrounds.  How would you rate the applicant’s working relationships with other people?  Please 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 an average working relationship with others

 FORMCHECKBOX 

Has difficulty working with others

 FORMCHECKBOX 

Does not work well with others

EMOTIONAL MATURITY












5. Please comment on the applicant’s ability to adapt or work under difficult and changing conditions.

	     

	

	


6. AmeriCorps members often serve in conditions of hardship and inconvenience. They must be able to deal with new and changing living conditions, limited financial resources, and considerable amounts of stress. With these considerations in mind, how would you rate the applicant? Please 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 AND SUPPORTING INFORMATION








7. If you wish, use additional paper to explain any of your ratings and anything else about this applicant that you feel is relevant to serving in AmeriCorps — such as the applicant’s desire to serve others, maturity, work ethic, and flexibility. Explain any reservations that you have regarding the applicant’s participation in the AmeriCorps program to which he or she has applied.
OVERALL RECOMMENDATION












8. 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 Northwest Service Academy and/or the Corporation for National 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 Northwest Service Academy 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:  

















www.nwserviceacademy.org

