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Leadership Reference Form 

 
This form is to be completed by someone to whom you are directly accountable or 

someone who oversees your leadership role on a firsthand basis. 

 

This recommendation is for: __________________________________________ 
 

 

Being recommended by: 
 

Name ___________________________________________________________ 

 

email _______________________________ phone ______________________ 
 

Title/Position______________________________________________________ 

 
 

How long have you known the applicant? _______________________________ 

 
How many years has the applicant been accountable to you? _______________ 

 

In what leadership capacity does the applicant currently serve? _____________ 

________________________________________________________________ 
 

In your opinion, what is the applicant’s greatest strength? __________________ 

________________________________________________________________  

Greatest weakness? _______________________________________________ 

________________________________________________________________ 

 
Please describe the applicant’s openness to growth and change as a leader: 

________________________________________________________________ 

________________________________________________________________ 
 

Do you feel the applicant possess the emotional, mental and physical staminia 

necessary to complete all elements of this experience? __________ 
 

I __highly recommend __ do not recommend __ recommend with no reservations this 

individual for the Summit Leaders trip to which they are applying. 

 
 

Signature _____________________________________  Date ______________ 
 
 
Thanks for taking time to fill out this form.  
 
Please mail to: Summit Leaders, 4425 S. Staples, Corpus Christi, TX 78411 
 


