
 
 

 
                  YMCA INTERNATIONAL TRAINING & 

                      INTERNSHIP PROGRAMS 
 
REFERENCE FORM (PLEASE PRINT OR TYPE) 
APPLICANT, DO NOT WRITE BELOW 
Name of Applicant: 
The YMCA Training/Internship Program offers training/internship opportunities in the United States for up to 18 
months in the occupational fields of social services, health enhancement, arts and culture, and business and 
management. References are required with the application. Please provide a reference for this applicant.  

A reference should be the applicant’s current or former teacher, employer, business associate, coach, or 
religious leader. References cannot be written by family members, friends, representatives of the host 
company or third-party recruiters. 
Your Name as Reference:  
Professional Title: 
Company/Organization 
Complete Address: 
Telephone 
Email: 
Relationship to Applicant: __Teacher   __Employer __Coach __Religious Leader  __Business Associate 
How long have you known the applicant? 

Please rate the applicant on the following qualities: 
 Excellent Good Fair Poor 
Adaptability to new situations      
Ability to Problem Solve      
Maturity/Responsibility      
Judgment and Decision-making skills     
Cooperation with Others     
Ability to Initiate Conversation     
Enthusiasm     
Ability to Initiate Friendships     
Patience     
Describe the applicant’s ability to relate to people of different nationalities, ages, genders, and social 
backgrounds: 
 
 
 
Please describe why you believe this applicant would benefit from the training/internship program: 
 
 
 
I ___DO/ ___DO NOT recommend the applicant for participation in the YMCA International 
Training/Internship Program. 
 
Signature: Date 

 

YMCA International Training & Internship Programs * 5 West 63rd Street, NY, NY 10023 * 212-727-8800 * 
www.internationalymca.org 
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