
 
REFERENCE 

FORM 
 

DUE DATE:  JULY 11, 2008 
 
 

 
 
 
 
 
 
 
 
 
 

For the reference: 
 
____________________________________ has applied for participation in the FORUM Leadership 
Development Program and has given your name as a reference.  This program seeks to discover emerging 
leaders in Oktibbeha County and help them to develop more fully in the areas of leadership skills, 
communication, community and economic development, and government.  The program selection 
committee seeks your assistance in selecting the best qualified applicants to participate in the program by 
requesting your evaluation of the applicant in the following areas: 
 
Place an X in the column that best describes the applicant in each of the following areas: 

 EXCELLENT GOOD FAIR POOR DON’T KNOW 

Communication Skills      

Organizational Skills      

Respect for Others      

Ability to Complete Tasks      

Dependability      

Cooperation with Others      

Sense of Humor      

Enthusiasm      

Sense of Fairness      

Flexibility      

Initiative      

Trustworthiness      

Resourcefulness      

Patience      

 

For the applicant: 
 
I give _____________________________ permission to share information with the FORUM 
                     (Reference’s Name) 
Selection Committee about my abilities to participate in the FORUM Leadership Development 
Program.  I agree to allow this reference to remain confidential and thus waive my right to view the 
contents. 
 
Signature: ______________________________________ Date: _________________ 



 
 
How long have you known the applicant? 
 
 
How did you become acquainted with the applicant? 
 
 
What is your impression of the applicant as an emerging leader in Oktibbeha County and the  
surrounding community? 
 
 
 
Do you know any reason why this person should NOT be considered for this position? 
 
______Yes   ______No 
If yes, please explain: 
 
 
 
Signature: _____________________________________________ Date: _______________ 
 
Thank you for your assistance! 
 
If you have questions or wish to discuss this program further, please contact: 
 
 Alan Barefield 
 (662) 325-3207 
 alanb@srdc.msstate.edu  
 
Please return this form by July 11, 2008, to: 
 
 Alan Barefield, Extension Professor 
 Mississippi State University Extension Service 
 P.O. Box 9656 
 Mississippi State, MS  39762-9656 
 Phone:  (662) 325-3207 
 FAX:  (662) 325-8915 
 
 
 
 
 
 
 
 
 
 

 
 
 

Mississippi State University does not discriminate on the basis of race, color, religion, national origin, 
sex, sexual orientation or group affiliation, age disability, or veteran status. 


