
Booz Allen Hamilton 
National Association of Partners in Education 
 
Youth Leadership Summit Application      

 

 

Applicant's Name 

 
Adult Reference Form 
 
Deadline: Friday June 21, 2002 
 
Please complete all sections below.  You may attach an additional page if 
necessary.  Once completed please place this form and your attachments in an 
envelope.  Write and date your signature across the envelope seal and return it 
to the applicant so (s)he may include it with the completed application. 
 
Adult Reference Information 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please tell us how you believe that the Youth Leadership Summit experience will 
influence the applicantís education?  (You may include additional attachments if 
necessary) 
 

 

 

 

 

 
          

 
____________________ 
first name   last name    school or organization
 
 
_________________ _____________________________ _____________________ 

  title    address 
    

city

 
 
 
_________ 
state  zip code   phone number  
 
 
 
_____________________________ 
email address    How long have you known the applicant?  
 
 
_______________________________________________________ 
In what capacity?  
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___________________ 



Please read the following list of skills and qualities and honestly rank the 
applicant based on your personal observation of his or her given aptitude and 
abilities.  (Scale is a 1 to 5, with 5 being the highest) 
 
Honesty    5 4 3 2 1 
 
Leadership    5 4 3 2 1 
 
Responsibility   5 4 3 2 1 
 
Maturity    5 4 3 2 1 
 
Academics    5 4 3 2 1 
 
Tolerance of Others   5 4 3 2 1 
 
Sharing my opinions in groups 5 4 3 2 1 
 
Working in groups with peers 5 4 3 2 1 
 
Working in groups with adults 5 4 3 2 1 
 
 
 
 
________________________________________________________________ 
Reference's Signature     Date 
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Applicant's Name 

Send completed application to:

' The National Association of Partners in Education

' 901 N. Pitt Street, Suite 320

' Alexandria, Va 22314

' Attention: Marjorie Sanford

You may also fax your completed application to:

' Marjorie Sanford

' (703) 836-6941


