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Additional Comments:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Respondent’s Signature ____________________________ Date: ___________

Please return form to:
Rocky Mountain College

Master of Educational Leadership Program
1511 Poly Drive

Billings, MT 59102



PROFESSIONAL REFERENCE FORM
MASTER OF EDUCATIONAL LEADERSHIP PROGRAM

(Applicant’s Name) ___________________________________ is applying to the
Rocky Mountain College Master of Educational Leadership Program. Please provide the 
selection committee with your assessment of the candidate on each of the qualities listed.

TO THE APPLICANT

Check appropriate yes or no box, sign and date.

I waive the right to view this reference (I agree that this information may be 
held in confidence)    Yes       No

____________________________________   ____________________________________
Print Name  Signature 

TO THE RESPONDENT

You are requested to provide reference for the applicant above for the
Master of Educational Leadership Program at Rocky Mountain College.
PLEASE RETURN THIS FORM TO THE MASTER OF
EDUCATIONAL LEADERSHIP PROGRAM.

____________________________________   ____________________________________
Your Name (please print)  Date

____________________________________   ____________________________________
Your Signature  Email Address

____________________________________   ____________________________________
Your Title  School

____________________________________   ____________________________________
Your Mailing Address  Home Phone

____________________________________   ____________________________________
School District  Daytime Phone

Please indicate in what capacity you have worked with this candidate, as:
School Principal       Yes       No
Fellow Teacher      Yes       No
Other (Please specify) ________________________________________________

MASTER OF EDUCATIONAL LEADERSHIP PROGRAM
1511 Poly Dr. - Billings, MT 59102

leadership.rocky.edu

In comparison to other educators with whom you have worked, rate this candidate on each 
of the following qualities.

Motivation, energy and ambition
Creativity and innovation
Risk-taking
Resourcefulness
Decisiveness when appropriate
Charisma
Composure under stress
Acting with flexibility
Willingness to evaluate self
Tenacity
Respect for knowledge
Balance between personal life and work
Good judgment
Integrity and trustworthiness
Team work orientation
Compassion and sensitivity
Respect for others
Willingness to confront when necessary or appropriate
Oral communication skills
Written communication skills
Technology skills
Ability to learn and give constructive feedback
Ability to build and maintain healthy interpersonal relationships
Data analysis skills
Critical analysis skills
Seeks leadership roles in building and/or school district
Commitment to quality education for all children
Proven ability to work with diverse audiences

QUALITIES

Exceptional

Very Good
Good

Moderate
Poor

No Opinion


