[bookmark: _GoBack]South Jefferson Rescue Squad, Inc.
P.O. Box 126
Adams, NY 13605
(315) 232-2624
Website: southjeffersonrescue.org

RECOMMENDATION FORM

Date:  _______________________

Dear _______________________________________,

	_______________________________________ is applying for active membership in South Jefferson Rescue Squad, Inc. Your frank appraisal of the above named individual would be appreciated. Please return this letter in the enclosed self-addressed envelope. All information will be confidential.
	Thank you for your assistance.
							Yours truly,
							Board of Directors
							South Jefferson Rescue Squad, Inc.

Applicants name:  ____________________________________________________________________________
How long have you known the applicant?  _____ In what capacity?  _____________________
Please rate the individual on the following characteristics:
Ability to get along with others _____________________________________________________________
Character _____________________________________________________________________________________
Dependability ________________________________________________________________________________
Honesty _______________________________________________________________________________________
Additional comments (if any) that you would like to include: ___________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
If you would like use to contact you to further discuss this applicant, please provide a telephone number. ________________________________________________________________________
Date: _____________________	Signature: ___________________________________________________
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