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Hawaii’s Title V Family Trainers Academy 2008

Reference Form
SECTION A 
(TO BE COMPLETED BY THE APPLICANT) 

Applicant’s Directions: 

1. Print two (2) copies of this Form. 
2. Fill-in all the information for Section A (Applicant’s information) and check the appropriate line for authorization and waiver. 

3. Be sure to sign at the line for applicant. 

4. Give a copy of the ENTIRE FORM (both sections A and B) to two (2) reviewers. 

	Name of applicant:
     
Name of person supplying recommendation:
     
Reviewer’s Title:
     
Reviewer’s Position:

     
Select one of the following: 

 FORMCHECKBOX 
     I hereby waive any and all rights to access to confidential letters pertaining to this application. I understand that the completed form will be held in confidence from me and the public by the University of Hawaii at Manoa. 

 FORMCHECKBOX 
     I do not waive my rights to access to this referral but I authorize the reference to provide a candid evaluation and all relevant information to the University of Hawaii at Manoa. 

Applicant’s signature:
Date:

     



Give one copy of this entire form (Section A and Section B) 

to each reviewer.  

SECTION B (TO BE COMPLETED BY THE REVIEWER)

Reviewers’ Directions: 

1. Provide your estimate of the applicant’s ability to participate and complete in the Hawaii’s Title V Family Trainers Academy.  The curriculum is designed as a “train the trainer” model and focuses on the content areas related to children and youth with special health needs and community leadership.  Please complete the form below and send it by mail to: 

MCH LEND Program, Department of Pediatrics, Room 739A

Kapi‘olani Medical Center, 1319 Punahou Street
Honolulu, Hawai‘i 96826

2. If you have questions or comments, please contact contact Leolinda Parlin at 808-282-6348 or send email to training@hilopaa.org.
	Name of applicant:
	     

	Name of person supplying recommendation:
	     


Please rate the applicant on the following achievements and characteristics (check only one from each criterion): 

	
	Excellent
	Above Average
	Average
	Below Average
	Unable to Judge

	Ability to express herself/himself in speech and writing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self reliance and independence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flexibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Awareness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work with others who have different viewpoints
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Credibility in the community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reliability and follow-through
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments: (please feel free to use another sheet to expand your comments)
     
In what capacity do you know the Applicant?  

     
	Applicant’s signature:
	 
	Date:
	     

	Reviewer’s phone number:
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