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Programs of Distinction 
Peer Reviewer Reference 

 
Please complete this reference and submit it as an attachment to pod@nifa.usda.gov by November 30th.  In 
the subject line, please put Reviewer Reference followed by Applicants Name. The person providing the 
reference should be the state 4-H program leader or the program leader for the program in which the 
applicants works. If the applicant is a state leader, the extension director should serve as the reference.  
 
Reference for (Applicant’s name): ______________________________________________________________ 
 
Reference Name: ___________________________________________________________________________ 
Title: _____________________________________________________________________________________ 
Land Grant Institution: _______________________________________________________________________   
Phone: ____________________________________________________________________________________    
Email: _____________________________________________________________________________________    
 
I am aware of the responsibilities of a Program of Distinction Peer Reviewer. 

� Yes    
� No 

 
I support this applicant in becoming a Program of Distinction Peer Reviewer. 

� Yes    
� No 

 
Please identify which of the following areas are strengths of this applicant:  

positive youth development expertise 
___excellent  ___very good  ___good  ___poor 

program design experience 
___excellent  ___very good  ___good  ___poor 

program improvement experience 
___excellent  ___very good  ___good  ___poor 

program evaluation experience 
___excellent  ___very good  ___good  ___poor 

time management skills 
___excellent  ___very good  ___good  ___poor 

responsibility / follow through / dependability 
___excellent  ___very good  ___good  ___poor 

written communication skills 
___excellent  ___very good  ___good  ___poor 

 
 
What do you see as the benefit(s) to your state program by having this applicant become a Program of 
Distinction Peer Reviewer?  
 
 
 
 
Signature:         Date:    
           

mailto:pod@nifa.usda.gov�
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