Reference Form

Jim Mizell Water and Environmental Scholarship Program

Individual
Completing  ; a5t Name) (First Name) (Middle Name)
Referral:
Applicant:
(Last Name) (First Name) (Middle Name)

How long and in what association have you known the applicant?

Compared to other students of comparable age and experience you have known in the last four years,
how would you rate the applicant with respect to the following characteristics?

Below
Average
Motivation and persistence toward a productive career O
Imagination and originality of thought D
Ability to work with others O
Independence and self-reliance O
Leadership potential O
Ability to communicate (written/oral) D

Very

Average Good Good
a O O
O O O
O O O
O O O
O O O
O O O

Exceptional

OOoOooOoon

No Basis for
Judgment

OOoooon

Add any descriptive comments that will assist in providing a complete picture of the applicant’s abilities.

COMMENTS:
Signature: Date:
Typed/Printed Name: Title:

Department:

Institution/Organization:

Telephone:

E-Mail:

Please note: Reference Forms must be received no later than March 31, 2012.

Mail Reference Forms to:
Santa Margarita Water District
P.O. Box 7005

Mission Viejo, CA 92690-7005
Attention: Michele Miller

Please retain a copy for your files.
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