DALLAS REGIONAL CHAMBER®

Leadership

D A L L A S

2010 Reference Form
(Please type)

Applicants Name:

Address:

Phone: Fax: E-mail:

The above applicant has requested that your evaluation be included as part of the application used to select members of the 2009-
2010 class. Your perspective of the applicant’s community involvement and/or professional background will provide the selection
committee information on which to base its decision. Please complete this form, enclose it in a sealed envelope, and return it to the
applicant on or before Thursday, May 21, 2009. Thank you for your input.

1. How long have you known the applicant?

2. Type of Relationship

[ Close Personal Relationship [ Occasional Social Contacts [ Occasional Business Contacts
[J Numerous Social Contacts [J Numerous Business Contacts O Principally by Reputation
3. Please check one: [l am personally interested in the applicant as a future leader. [ I endorse as a courtesy.

Please circle the appropriate rating. Add comments that you believe would be helpful to the selection.

High Low
4. Demonstrated leadership, participation, and/or innovation in community projects: 5 4 3 2 1
Comments:
5. Ability to assume a leadership role / be influential in community projects: 5 4 3 2 1
Comments:
6. Level of professionalism in carrying out responsibilities: 5 4 3 2 1
Comments:
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7. Value as a member of Leadership Dallas (“High”=most desirable/”Low”=most undesirable) 5
Comments:

**Name of Reference (please type or print): Title:

Business Organization:

Business Address:

Signature of Reference: Date:

**|If you are an alumni of Leadership Dallas, please indicate the year of your graduation.




