4-H National Headquarters / NIFA / USDA

Programs of Distinction
Peer Reviewer Reference

Please complete this reference and submit it as an attachment to pod@nifa.usda.gov by November 30". 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.
O vYes
O No

I support this applicant in becoming a Program of Distinction Peer Reviewer.
[1 VYes
[0 No

Please identify which of the following areas are strengths of this applicant:
positive youth development expertise

|:|excellent |:|very good Elgood [ Jooor

program design experience

Dexcellent |:|\/ery good |:|good |:|poor

program improvement experience

[ Jexcellent [ very good [ Jeood [ Jpoor

program evaluation experience

[ lexcellent [ Jvery good [ Jegood [_lpoor

time management skills

[ Jexcellent [_Jvery good [ lgood [ Jpoor

responsibility / follow through / dependability

[ lexcellent [ very good |:|good |:|poor

written communication skills

[ Jexcellent [ Jvery good [ lood [_lpoor

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:

Revised June 2010


mailto:pod@nifa.usda.gov�

	Reference for Applicants name: 
	Reference Name: 
	Title: 
	Land Grant Institution: 
	Phone: 
	Email: 
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Text87: 
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Text93: 
	Text94: 


