
REFERENCE FORM

An applicant of the Leadership Fort Wayne Signature Program has requested your evaluation be included 
as part of his or her application used to select members for this year’s LFW 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 note: Applicants are required to obtain a minimum of one recommendation in the form of this 
“Reference Form.”

Your Name: 							        Company: 						    
Your Email: 							     

LFW Candidate Information
Name: 							        Email: 							     
Company/Organization: 						       Title: 						    

How long have you known the applicant? 										        

In what capacity do you know that applicant? 
																              
																              
																              
															             

Please tell us why this candidate has potential to influence change as a leader. 
																              
																              
																              
																              
																              
															             

Please give an example of a leadership role in which you have seen this candidate perform. 
																              
																              
																              
																              
																              
															             


