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	Reference Contact Information for Applicants


Important: Applications that are not submitted or are incomplete by the May 23 application deadline will not be considered. Ensure that you follow all instructions. 

Applicant first and last name:      
For all references, provide complete information as requested below. 
All four references should be familiar with your experience and qualifications for this position, and represent one or more of the following reference categories:

· Individual(s) who have supervised you or directed your work.

· Individuals(s) who worked with you as a colleague, or who worked for you.

· Individuals(s) who served with you in a peer or shared leadership role in a Board or community service activity.

If you are invited to interview with the Standing Nominating Committee, please immediately notify your four references that they will be contacted by the committee’s reference checker.

REFERENCE 1

First and last name:      
Job title:      
Current place of employment (“n/a” if not applicable):      
Daytime phone:          Evening phone:          Cell phone:      
E-mail address:      
Assistant’s first and last name:      
Assistant’s daytime phone:      
Assistant’s e-mail address:      
Reference category: 
 FORMCHECKBOX 
 Supervised or directed my work
 FORMCHECKBOX 
 Worked for me

 FORMCHECKBOX 
 Worked with me as a colleague
 FORMCHECKBOX 
 Peer or shared leadership role

 FORMCHECKBOX 
 Other, explain:      
REFERENCE 2 
First and last name:      
Job title:      
Current place of employment (“n/a” if not applicable):      
Daytime phone:          Evening phone:          Cell phone:      
E-mail address:      
Assistant’s first and last name:      
Assistant’s daytime phone:      
Assistant’s e-mail address:      
Reference category: 
 FORMCHECKBOX 
 Supervised or directed my work
 FORMCHECKBOX 
 Worked for me

 FORMCHECKBOX 
 Worked with me as a colleague
 FORMCHECKBOX 
 Peer or shared leadership role

 FORMCHECKBOX 
 Other, explain:      
REFERENCE 3  
First and last name:      
Job title:      
Current place of employment (“n/a” if not applicable):      
Daytime phone:          Evening phone:          Cell phone:      
E-mail address:      
Assistant’s first and last name:      
Assistant’s daytime phone:      
Assistant’s e-mail address:      
Reference category: 
 FORMCHECKBOX 
 Supervised or directed my work
 FORMCHECKBOX 
 Worked for me

 FORMCHECKBOX 
 Worked with me as a colleague
 FORMCHECKBOX 
 Peer or shared leadership role

 FORMCHECKBOX 
 Other, explain:      
REFERENCE 4
First and last name:      
Job title:      
Current place of employment (“n/a” if not applicable):      
Daytime phone:          Evening phone:          Cell phone:      
E-mail address:      
Assistant’s first and last name:      
Assistant’s daytime phone:      
Assistant’s e-mail address:      
Reference category: 
 FORMCHECKBOX 
 Supervised or directed my work
 FORMCHECKBOX 
 Worked for me

 FORMCHECKBOX 
 Worked with me as a colleague
 FORMCHECKBOX 
 Peer or shared leadership role

 FORMCHECKBOX 
 Other, explain:       
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