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OMRF Teen Leaders Reference
Please return completed forms to teenleadership@omrf.org or by mail to the address below by     April 1, 2022, at 5 p.m.
Part I – To be completed by applicant
Name of applicant: ____________________________________________________________
School: _____________________________________________________________________
Part II - To be completed by person giving reference
How long have you known the applicant? ______________

What is your relationship to the applicant? (i.e. family friend, teacher)
______________________________________________________________________________

Check one box in each category to assess the following qualities of the applicant.
	
	Needs Improvement
	Average
	Above
Average
	Exceeds Expectations
	Unknown

	Ability to be dependable

	
	
	
	
	

	Ability to be responsible
	
	
	
	
	

	Relates well to new people

	
	
	
	
	

	Ability to communicate and share ideas

	
	
	
	
	

	Accepts differences in people

	
	
	
	
	

	Works well with people of various ages

	
	
	
	
	

	Relates/communicates well with adults

	
	
	
	
	

	Ability to maintain a positive attitude
	
	
	
	
	

	Ability to work as a member of a team
	
	
	
	
	

	Decision-making skills

	
	
	
	
	

	Ability to direct the work of others

	
	
	
	
	

	Problem-solving ability

	
	
	
	
	

	Organizational skills

	
	
	
	
	

	Manages time effectively

	
	
	
	
	


Part III.
Please describe the applicant’s special strengths, skills and anything else you want us to know. We are particularly interested in this applicant’s interest, ability and potential for leadership and passion for philanthropy.  Please give specific examples.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________
Printed Name of Reference		Signature				Date	

________________________________________________________________
Phone						E-mail 

Thank you for completing this reference form! A representative from OMRF may contact you by telephone or e-mail to discuss the applicant or ask further questions.

OMRF Teen Leaders
825 NE 13th St., Oklahoma City, OK 73104
405-271-7230 | teenleadership@omrf.org | www.omrf.org/teen

OMRF Teen Leaders
825 NE 13th St., Oklahoma City, OK 73104
405-271-7230 | teenleadership@omrf.org | www.omrf.org/teen
image1.png
OMRF

Oklahoma Medical
Research Foundation




