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Instructions for the applicant – Complete PART 1, and submit this form to your recommender, which may include a community leader, teacher, employer, or adult mentor.  The recommender cannot be a relative or a personal friend. Once completed and returned to you, the recommendation should be included with your complete application packet.

PART 1
	Applicant’s Full Name:  


	_______________________________________________________________________________________            

Last                                                         First                                                   Middle                                   


Instructions for the recommender – Complete PART 2.  After completion, sign and return to the applicant.  You may also include a separate letter of recommendation or additional pages if necessary.

PART 2 
1. How long have you known the applicant? ____________________________





        
    
Years      
      Months

2. In what capacity do you know the applicant?

____________________________________________________________________________________________________________________________

3. What do you believe are the applicant’s strongest qualities that make him/her an ideal candidate for the DCYAC?  Please give your impressions of the applicant’s ability to fulfill commitments and to engage his/her peers in a group setting.  Comment on the applicant’s character.  Based on your knowledge, experience, and interaction with the applicant, how do you envision his/her future performance?  If applicable, include any known obstacles the applicant has had to overcome (e.g., economic, social, cultural, educational, or other disadvantages).

OVERALL RECOMMENDATION
Do you recommend this applicant to the DCYAC?

	Highly recommend
	Recommend
	Recommend with reservation
	Do not recommend

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Name (Print): __________________________________________________________________________ Title: ___________________________________________________________

Organization/School/Company: ________________________________________________________________________________________________________________________

Email: _____________________________________________________________________________ Phone: _________________________________________

Recommender’s Signature: __________________________________________________________________________________ Date: ____________________________________
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