Soroptimist International of the Tri-Cities

Project Soft Landing Application

Name of Applicant:       
Thank you for taking the time to provide this reference for a Soroptimist International of the Tri-Cities Project Soft Landing program.

Project Soft Landing is a program of Soroptimist International of the Tri-Cities and was created to enhance the marketability of economically challenged women striving to achieve economic self-sufficiency for themselves and their families. Project Soft Landing provides educational opportunities, interview workshops, image workshops, appropriate interview/work clothing and financial assistance to women in need going through major life transitions.

Please use your personal knowledge of this candidate to respond to the following questions:

1. How long have you known the candidate, and in what capacity (employer, school instructor, friend, etc.)?

     
2. Please rate the candidate in the following areas based upon your knowledge of her achievements and strengths by checking the appropriate circle.

	Strongly

Disagree
	Mostly

Disagree
	Somewhat

Agree
	Mostly

Agree
	Strongly

Agree
	Don’t Know


A. The applicant is motivated.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



B. The applicant has demonstrated 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



     a strong sense of responsibility.

C. The applicant has demonstrated 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     strength in character.

D. The applicant has clear goals.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3. Please tell us what you believe to be the candidate’s particular strengths in her personal, educational, or professional life.  Be as specific as you can, and give examples of particular accomplishments.

     
4. What is your knowledge of the candidate’s education/career goals and her progress toward achieving these goals? Consider any barriers or difficulties she has overcome.

     
5. Is there any additional Information we should know about this applicant?

     
Completed By:

     






     
Name






Date

     






     
Title






Organization

     






     
Address

     






     
Telephone





E-Mail

Please send this completed reference form back to the applicant for submission with her application.
