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PATH Intl. Nomination Review Task Force Request for  

Reference for PATH Intl. Credentialing Council Candidate 

NAME OF CANDIDATE: ______________________________________________________________________ 

COUNCIL POSITION BEING CONSIDERED: _____________________________________________________

The name above has been submitted to us as a potential candidate for the above voting representative position on the 

PATH Intl. Credentialing Council. This individual has given the PATH Intl. Nomination Review Task Force your 

name as a reference. In evaluation of the nominee, please complete the following questionnaire and return it to the 

PATH Intl. Nomination Review Task Force no later than November 10, 2023.

Email or fax completed form to: 

ATTN: PATH Intl. Nomination Review Task Force 

Email: picc@pathintl.org  

Fax: (303) 252-4610 

Candidate Reference Information 

I. In what capacity (officer, member, staff position, etc.) did the candidate serve while working with you?

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

II. What was your office/position/function with respect to the candidate at that time?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

III. What was the candidate’s major contribution(s) to the committee or organization? If chairperson, what did the

committee or organization accomplish under the candidate’s leadership?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
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IV. How would you rate the above person in the following areas? (Please select the appropriate choice.)

A. Attends scheduled meetings

(poor)      1      2      3      4      5   (excellent) I have not had the opportunity to observe this 

B. Works well with others

(poor)      1      2      3      4      5   (excellent) I have not had the opportunity to observe this 

C. Expresses self well regarding ideas, issues, etc.

(poor)      1      2      3      4      5   (excellent) I have not had the opportunity to observe this 

D. Uses chain of command in communicating issues, keeps appropriate individuals informed of

decisions, problems or policies

(poor)      1      2      3      4      5   (excellent) I have not had the opportunity to observe this 

E. Ability to identify and propose alternative solutions to potential problems

(poor)      1      2      3      4      5   (excellent) I have not had the opportunity to observe this 

F. Supports group decisions

(poor)     1      2      3      4      5   (excellent) I have not had the opportunity to observe this

G. Demonstrates initiative and self-direction

(poor)     1      2      3      4      5   (excellent) I have not had the opportunity to observe this

H. Completes assigned tasks, meets deadlines

(poor)     1      2      3      4      5   (excellent) I have not had the opportunity to observe this

I. Completes task(s) as outlined by committee (does not change to suit their ideas only)

(poor)     1      2      3      4      5   (excellent) I have not had the opportunity to observe this

J. Quality of completed task(s)

(poor)     1      2      3      4      5   (excellent) I have not had the opportunity to observe this

K. Demonstrates accountability for actions

(poor)     1      2      3      4      5   (excellent) I have not had the opportunity to observe this

V. Would you want to work with the candidate again?     �  Yes    �  No 

Why or why not?

 _________________________________________________________________________________________ 

       _________________________________________________________________________________________ 

       _________________________________________________________________________________________ 

\ 

VI. Additional comments:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature: __________________________________________ Date: __________________________________ 

PLEASE RETURN THIS COMPLETED REFERENCE AS SOON 

AS POSSIBLE AND NO LATER THAN NOVEMBER 10, 2023. 
Thank you for your understanding and cooperation.
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