
 
PROFESSIONAL/WORK REFERENCE  

U2017 BACKCOUNTRY TRAILS PROGRAM 
 
Directions:  Please complete this form in its entirety.   Email it as an attachment to:  
Backcountry.Trails@ccc.ca.gov.  The email subject line MUST state the applicant’s name for whom you 
are giving the reference.  The deadline for us to receive this form is 5:00pm (Pacific Time), Wednesday, 
2/15/17.  Late reference forms will result in disqualification of the applicant.  For more information 
about the Backcountry Trails Program and the duties of the corpsmember position go to 
www.ccc.ca.gov/go/backcountry.   
 
NAME OF APPLICANT:       

Name of Reference:       Relationship to Applicant:       

Reference Email:       How long was applicant employed by you:      

Name of Company:       Reference Phone #:       

Title:       Type of Business:       

Reason for leaving if applicant no longer employed by you:       

 

PLEASE COMMENT ON THE FOLLOWING AREAS: 

1. Applicant’s work performance (punctuality, work pace, work quality, learning ability, enthusiasm 
for work, ability to follow directions, safety consciousness, etc.). 
      

 

 

 

 

 

2. Applicant’s ability to get along with coworkers and work (and live, if applicable) cooperatively with peers. 
 

 

 

mailto:Backcountry.Trails@ccc.ca.gov
http://www.ccc.ca.gov/go/backcountry


 

 

3. Applicant's ability to accept supervision, suggestions for improvement, and maintain safe practices 
and work pace with minimal supervision. 
      

 

 

4. Please describe how the applicant responds to stressful situations (is the applicant unusually 
temperamental or easily frustrated?) 
      

 

 

5. Describe applicant’s ability to handle disagreements and resolve conflict effectively. 
      

 

 

6. In what areas could the applicant stand to improve? 
      
 
 
 
 
 

7. What personal qualities does this applicant have that will help him or her be successful in our 
program? 
      

 

 

 

 

8. Please provide any other information which you believe the Selection Panel should consider 
regarding this applicant: 
      

 

 

 

 
Checking this box and entering your name below will be considered the same as a written signature.

                           SIGNATURE ____________________________________________________   DATE  ___________ _____

 Backcountry Trails Program, 1500 Alamar Way, Fortuna, CA 95540 Phone: 707-725-5106   Email:  backcountrytrails@ccc.ca.gov
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