PO Box 628

z Lincoln Electric 12 Ostoski Road
Cooperative, Inc. 406-889-3301

www.lincolnelectric.coop

2025 Youth Tour to Washington, D.C. Personal Reference Form and Evaluation Sheet. Each of

your three references must submit this form with the Evaluation Sheet to LEC by noon on
Thursday, November 21st, 2024.

All references will remain strictly confidential and must be returned directly to Jacob DeLong at the

LEC office or jdelong@lincolnelectric.coop

Name of Applicant:

Please give this form to a teacher or community leader who can provide an assessment of your skills and

abilities.

Reference Name:

Occupation:
Organization:

Address:

Phone: Alternative Phone:

Email Address:

1. In what capacity and for how long have you known this applicant?

2. What words best describe this applicant?

3. What contributions does this applicant make in the classroom and/or community



Lincoln EJectric 11y o0 Box 628
Cooperatlve, Inc. Eureka, WT 59917

www. lincolnelectric.coop
memberservices@lincolnelectric.coop

Mark the scale below with the option that best describes this applicant for each trait.

Trait Excellent | Above Average | Average | Below Average Poor

[ ]
[ ]
[ ]

Maturity

Cooperative Nature

Potential
Leadership Ability
Desire to Succeed

[ LI

Desire to Excel
Attitude
Self Confidence

Sense of Responsibility
Social Skills

Additional Comments:

Signature: Date:

A physical signature is required - no electronic form of signature will be accepted.
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