Allen County Scottsville High School Pride Master Ambassador Program- Application and Instructions

[bookmark: _GoBack]Reference Form #1-School Related:  To be completed by an adult who know you well, other than a parent or relative.  This person may be school personnel.
TO THE APPLICANT:
Last Name: _________________________________   First :  __________________________________
The comments will be used for program selection purposes only. Please sign and date the waiver below.
Waiver of Access:  I as applicant, waive the right of personal access to the reference.
____________________________________________________________________________________
Signature of Applicant						Date





TO THE REFERENCE
The person named above is an applicant for the Allen County Scottsville High School Pride Masters 
Ambassador Program and has requested that you complete this form as his/her reference.  The Program Leaders attach considerable weight to the statements made by references of the applicant.  They are aware of the time necessary to prepare such an assessment and gratefully acknowledge your help.





Please return this form to:  Allen County Scottsville High School Pride Master Program, c/o Myra Little, 1545 Bowling Green Road, Scottsville, KY 42164; Email:  myra.little@allen.kyschools.us
Name of Reference: ____________________________________________________________
Position/Title: _________________________________________________________________
School/Firm/Organization: _______________________________________________________
Email: ______________________________________________  Phone: ___________________
Please answer the following questions on a separate piece of paper:
1.  How long and in what capacity have you known the applicant?
2. What do you consider the applicant’s primary talents and strengths?
3. What do you consider the applicant’s main challenge?
4. Can you comment on the applicant’s communication and behavior with his or her peers?
5. Please comment generally on the applicant’s interest in community affairs and potential for leadership.
______________________________________________________________________________
Signature of Reference							Date
Reference Form #2-Non School Personnel:  To be completed by an adult who know you well, other than a parent or relative.  This person may NOT be a school employee.
TO THE APPLICANT:
Last Name: _________________________________   First :  __________________________________
The comments will be used for program selection purposes only. Please sign and date the waiver below.
Waiver of Access:  I as applicant, waive the right of personal access to the reference.
____________________________________________________________________________________
Signature of Applicant						Date





TO THE REFERENCE
The person named above is an applicant for the Allen County Scottsville High School Pride Masters 
Ambassador Program and has requested that you complete this form as his/her reference.  The Program Leaders attach considerable weight to the statements made by references of the applicant.  They are aware of the time necessary to prepare such an assessment and gratefully acknowledge your help.





Please return this form to:  Allen County Scottsville High School Pride Master Program, c/o Myra Little, 1545 Bowling Green Road, Scottsville, KY 42164; Email:  myra.little@allen.kyschools.us
Name of Reference: ____________________________________________________________
Position/Title: _________________________________________________________________
School/Firm/Organization: _______________________________________________________
Email: ______________________________________________  Phone: ___________________
Please answer the following questions on a separate piece of paper:
1.  How long and in what capacity have you known the applicant?
2. What do you consider the applicant’s primary talents and strengths?
3. What do you consider the applicant’s main challenge?
4. Can you comment on the applicant’s communication and behavior with his or her peers?
5. Please comment generally on the applicant’s interest in community affairs and potential for leadership.
______________________________________________________________________________
Signature of Reference							Date
