
DYFI Staff Reference Form 

Applicant’s Name  __________________________________________ 

Reference’s Name  __________________________________________ 

Relationship to Applicant ____________________________________ 

How long have you known the applicant? _______________________ 

What is the best time of day to contact you? _______________________ 

Phone ______________________ Email _______________________ 

 

Please rate the application on the following characteristics: 

 Excellent Good Fair Poor Unable to Judge 

Initiative      

Leadership      

Punctuality      

Dependability      

Creativity      

Communication      

Professionalism      

Ability to work with a team      

Problem Solving      

 

I would recommend this application for a position at The Diabetes Youth Foundation of Indiana’s Camp 

Until a Cure. Yes ______ No ______ 

On the reverse of this page or a spate sheet, please give your opinion on the applicant’s ability and 

potential to join the Camp Until a Cure staff. 

 

Reference Signature ___________________________________ Date ________________ 

 

Please return this from to Emily Butera by one of the following options 

Email: DYFIemily@gmail.com with subject line ‘Reference Letter for (Applicant’s Name)’ 

Mail: The Diabetes Youth Foundation of Indiana 
 Attn: Emily Butera 
 5050 E. 211th St. 
 Noblesville, IN 46062 
 
Fax: 317-877-1846 

www.DYFofIndiana.org 


