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CONFIDENTIAL RECOMMENDATION FORM

LEADERSHIP CINCINNATI USA (CLASS 36 – 2012–2013)

APPLICANT'S NAME      


(Last)
         (First)
(Middle)

COMPANY OR ORGANIZATION      
RECOMMENDER INFORMATION
RECOMMENDER’S NAME      
POSITION      
COMPANY OR ORGANIZATION      
ADDRESS      

          (# Street/Suite)
 
       (City/State)
         (Zip)

BUSINESS PHONE      
BUSINESS EMAIL      


1.
Please indicate your relationship and association with the applicant. How long have you known the individual?

     
2.
What leadership roles does this person presently assume? What are the strengths and weaknesses of the individual in leadership situations?

     
3.
Ten years from now, what role do you envision your candidate playing in Cincinnati and/or your organization?

     
4.
How do you feel the applicant would benefit from participation in the Leadership Cincinnati USA program?

     
     


(Recommender's Signature)




     
(Date)
