
Spokane-Cagli	Student	Exchange	Program	Reference	Form	
	

The	Cagli	sister	city	student	exchange	program	is	an	opportunity	for	ten	high	school	
juniors	to	visit	Cagli,	Italy	to	learn	about	their	language,	culture	and	values.	
	
___________________________________________________	has	applied	to	participate.		We	will	be	
interviewing	this	individual	as	a	possible	candidate	and	would	appreciate	your	help	
in	this	process	by	answering	the	following	questions:	
	
1.		What	is	your	relationship	with	the	above	named	individual?		
_________________________________________________________________________________________________	
	
2.		How	long	have	you	know	him	or	her?	__________________________________________________	
	
3.		Please	rate	this	individual	in	the	following	categories	(please	only	check	one	box	
per	item).	
	
	 	 	 	 Excellent	 Good	 Fair	 Poor	 N/A	
Dependability	 	 _________	 ______	 ______	 ______	 ______	
Honesty	 	 	 _________	 ______	 ______	 ______	 ______	
Teamwork	 	 	 _________	 ______	 ______	 ______	 ______	
Adaptability	 	 	 _________	 ______	 ______	 ______	 ______	 	
Interpersonal	Skills	 	 _________	 ______	 ______	 ______	 ______	 	
Effort	&	Consistency		 _________	 ______	 ______	 ______	 ______	
Cultural	Sensitivity	 	 _________	 ______	 ______	 ______	 ______	
	
4.		What	strengths	do	you	think	this	individual	would	bring	to	the	program?		Please	
elaborate.	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
5.		Additional	comments:	

________________________________________________________________________________________________	

________________________________________________________________________________________________	

	

Name	(please	print):		_______________________________________________________________________	

Signature:		___________________________________________________________________________________	

Phone	Number:	________________________________________		Date:		_____________________________	

Submit	completed	form	by	March	14,	2025	to:	

Dr.	John	Caputo	
Spokane-Cagli	Sister	City	Assoc.	

9906	N.	Ridgecrest	Dr.	
Spokane,	WA		99208	

	


