
Recommendation Form 
To be completed by Sponsor/Endorser and either included with candidate application or mailed to: 

 
Leadership Tuscarawas 

P. O. Box 971 
New Philadelphia, OH    44663 

 

Instructions: 

 
Please use this form or the information on this form as a guideline for a separate letter of recommendation.  The 
recommendation form/letter must be received no later than May 30, 2011.   As you answer the questions below, use 
additional paper as needed, but please be as concise as possible.  Please type or print legibly in dark ink.   
 
 
Name of Applicant   Length of Acquaintance  

 
How do you know this applicant? 

 

 
 
Give details of your knowledge of applicant’s participation in civic, community, etc… activities: 

 

 
Other pertinent information: 

 

 
Reason applicant will make an outstanding Leadership Tuscarawas participant: 

 

 
     

Name of Person Making Recommendation (please type or print)  Company/Organization  Title/Position 

 
     

Signature  Phone Number  Date 
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