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Please type or print with black ink.

This Reference Form must be from an adult (other than a parent or relative) that known the applicant for at least one year.
The student named above is an applicant for the Youth Leadership Jacksonville program. The selection committee attaches considerable weight to the statements made by the applicant’s references. The committee is aware of the time necessary to prepare such an assessment and gratefully acknowledges your help.
PLEASE LIMIT YOUR COMMENTS TO THIS PAGE.  We can not accept attachments.
Reference’s Name:_______________________________________Title________________________________ 
Phone: ________________________E-Mail: ____________________________________________________
Are you familiar with Youth Leadership Jacksonville? Yes ____
No_____

Youth Leadership Jacksonville identifies a diverse group of high school students from the First Coast who have demonstrated leadership and prepares them to become responsible, ethical leaders committed to active community involvement.

1. For how long and in what capacity have you known the applicant?

____________________________________________________________________________________________________________________________________________________________________________________

2. What do you consider the applicant’s primary talents or strengths? ________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. How has this student demonstrated leadership and a sincere personal commitment to community affairs and a concern for others?__________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Why should this candidate be one of the few selected for this unique community leadership program?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature____________________________________________                Date________________________

Please return this form to the student applicant so that it will be included 
in his/her packet by the January 22nd Deadline 
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