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Duluth Sister Cities International

CONFIDENTIAL REFERENCE FORM

Required for all Youth Programs
References must be from an educator/instructor, youth or other community leader, family friend, or employer. The form cannot be completed by a parent. 

Please return the completed form to Duluth Sister Cities International (DSCI) at the address at the end of this form or provide in a sealed envelop to student to include with the application.
The following information may be completed electronically. Fields in gray need your input. 
You can use the TAB key to quickly navigate to each field.
	STUDENT INFORMATION (To be completed by the student)

	Name:
	     
	Program:
	     
	

	School:
	     
	Grade:
	     
	

	Name of Reference:
	     
	

	
	
	
	
	
	
	


	The following information is to be completed by person providing reference

	Please note that the student’s application cannot be reviewed until all references are received by DSCI

	
	


	A. Acquaintance with applicant
	

	
	I have known the applicant for       years,       months. Check all that apply:
	

	
	 FORMCHECKBOX 
 The applicant is/was in a class I teach
	

	
	 FORMCHECKBOX 
 I know the applicant through discussions outside the classroom
	

	
	 FORMCHECKBOX 
 The applicant is a member of a youth program that I lead
	

	
	 FORMCHECKBOX 
 Other (please specify)
	     
	

	
	
	


	B. Please rate the applicant on these characteristics (provide comment below if needed)
	

	
	Curiosity about the world
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Awareness of persons who differ in background or culture
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Common sense and good judgment
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Emotional stability
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Ability to take direction cheerfully
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Sense of responsibility
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Ability to work independently
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Ability to interact cooperatively in a group
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Receptiveness to new ideas
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Ability to express her/himself
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	Flexibility in facing new, unexpected or challenging situations
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Low     FORMCHECKBOX 
 Unknown
	

	
	
	
	
	
	
	


	C. Reference

	Please respond to the following questions below

	1. Would you enjoy having this student as a member of a group for which you were responsible?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No.  Please comment:

	     
	

	2. What are other important factors you would like to note about the student?
	

	     
	

	3. What, if any, are your concerns about the student’s participation in the program?
	

	     
	

	4. Based in your understanding of the program and assessment of the student, do you support the student’s participation?
	

	
	 FORMCHECKBOX 
 Enthusiastically
	 FORMCHECKBOX 
 Support
	 FORMCHECKBOX 
 With reservation
	 FORMCHECKBOX 
 Do not support
	

	
	
	
	
	
	
	


	ADDITIONAL COMMENTS

	     
	

	
	
	
	
	
	
	


	INFORMATION about person providing reference

	Name:
	     
	

	Title:
	     
	

	Address:
	     
	City:
	     
	State
	  
	Zip:
	     
	

	Email:
	     
	Phone:
	     
	

	Signature:
	
	Date:
	     
	

	
	
	
	
	
	
	


	SUBMIT TO:

	Duluth Sister Cities International

Attention: Duluth Sister Cities International Student Delegation Exchange
301 W. 1st Street, Suite 308

Duluth, MN 55802
	

	duluthmnsistercities.org   (   218-727-8375   (   carol.brekke@duluthmnsistercities.org
218-727-8375

Carol.brekke@duluthmnsistercities
	

	
	
	
	
	
	
	


Thank you very much for your time!
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