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CMAC Applicant Reference Form

Name of Applicant:

Name: Phone Number:

Email Address:

Relationship with Applicant:

Thank you for taking the time to fill out our reference form.

Please fill out the following form and email it to info@assistancedog.center.

What would you say are his/her greatest strengths?

What would you say are his/her areas for improvement?

Have you seen him/her train dogs or other animals? If yes, have you seen him/her use force
free methods?




Does he/she show initiative?

Would you say he/she is courteous and professional?

How would you describe his/her interpersonal skills and ability to interact with clients?

Additional comments:

Signature Date




