
deal.org Youth Advisory Committee - Reference Form 
 

TO BE COMPLETED BY A TEACHER, PRINCIPAL, OR GUIDANCE COUNSELOR 

 
Please get a teacher, principal, or guidance counselor to act as a reference by asking 
them to complete this form.  Make sure to return it with your application. 
 
 
Name of Applicant:  ___________________________________________________ 
 
Name of Reference:   _______________________________________________________ 
 
How do you know the applicant?  _____________________________________________ 
 
How long have you known the applicant?:  _____________________________________ 
 
Phone number (work): ______________________________________________________ 
 
Email address: _____________________________________________________________ 
 
 
Please sign and date the section below: 
 
 
I, ____________________ , certify that I know the applicant ________________________ 

in my capacity as teacher/principal/guidance counselor (circle one), and I further 

certify that the student in question in between the ages of 14 and 18 as of 

September 1, 2009. 

 
 
 
Signed _______________________________ Date ____________________________ 
 
 
 
 


