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Community Outreach & Leadership for Teens 
COLT Program Reference Form 

 
 

For Nominee ________________________________________ 

Your Name _________________________________________            Today’s Date _______________ 

E-mail ______________________________________   Phone ____________________        

 

Please feel free to use another page if additional space is needed for your responses. 

How long have you known this person and in what capacity? 

 

 

What do you know about or how have you observed these qualities in this person? — leadership, teamwork, 

independence, compassion, integrity, volunteerism, tact, conflict resolution, communication skills, dependability 

 

 

 

 

 

Describe what you see as this person’s strengths. 

 

 

Why do you think this program would be a good experience for this person? 

 

 

What do you feel this person could contribute to the overall COLT program? 

 

 

How does this person respond to directions? What was the greatest challenge in supervising? 

 

 

What would be your advice on how to best guide this person? 

 

 

Is there anything else of significance that you would like to add? 

 
 
 

          Reference Person: Please e-mail or mail this completed form to LoveWay. Thank you! 

 

Applicants for the COLT program should 

provide two references.  At least one should 

be an adult with whom you have contact:  

teacher, pastor, coach, employer, etc.  The 

second one may be another similar adult or 

someone with whom you relate on a more 

personal level. 


