ASSOCIATION FOR PROJECT MANAGERS (APM) PROJECT MANAGER CERTIFICATION PROGRAM

REFERENCE FORM

ALL REQUESTED INFORMATION MUST BE  PROVIDED FOR THIS REFERENCE TO BE ACCEPTED.

PLEASE PRINT OR TYPE

Name of applicant:______________________________________

Date this form was completed:_____________________________

The above individual has submitted an application to the Association for Project Managers as a candidate for the Certified Project Manager program and asks that you serve as a character reference.  Your answers should be related to the qualifications of the applicant to maintain professional and ethical standards in the performance of their responsibilities as a project manager.  Please complete this form and return it directly to Association for Project Managers (APM) at 8 Corral Run, Carmel, CA  93923, fax: 831-624-1793.

Do not return this form to the applicant.  All responses will be held in the strictest confidence and will not be shared with the applicant.

1.   How long have you known the applicant?  __________

2.   In what capacity do you know the applicant (i.e., employer, friend, peer, etc.)? ______________________________________________________________________

3.   Are you related to the applicant? ___ yes   ___ no        If yes, state your relationship _______________________________________________________________________

4.   Is the applicant currently employed by your organization?  ___ yes   ___no       If yes, what is their position? _____________________________________________________________

5.   If not an employee, in what connection have you known the applicant? __________________

________________________________________________________________________

6.   Are you familiar with the applicant's work as a project manager?  ___ yes   ___no

7.   If you answered yes to question six, how would you rate the applicant's performance in that role? (Check one only)    ___ poor  ___ fair   ___good   ___very good   ___excellent

8.   Is there anything about the applicant's conduct in the past that would reflect unfavorably upon the applicant as a professional person?  ___ yes   ___no

Comments:__________________________________________________________________

9.   How would you judge the applicant's communications skills? (Check one only)

             ___ poor   ___fair   ___good   ___very good   ___ excellent

Comments:__________________________________________________________________

10.  May we contact you for a follow-up to this reference if necessary?  ___ yes   ___no

11.  Do you have any general comments on the applicant?_______________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Signature of Reference:______________________________  Date:______________________

Print Your Name:___________________________ Telephone No.: (       ) ________________

Title:_________________  Address:______________________________________________

City:__________________ State/Prov:_________________  Zip/Postal Code: _____________

Country:_______________  E-mail Address:________________________________________

