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PCCG Prevention Apprentice 

Reference Form
________________________________                     ________________________________
Name of Applicant (Please print/type)                  Name of Reference (Please print/type)
I (the applicant) waive the right to review reference responses to this form.       Yes□        No□
To the Reference: The person listed above has given your name as a reference. Please complete this form and return to PCCG within TWO WEEKS. Neatness, clarity and dark copy which will reproduce well are essential. If the waiver has been marked, the information you put on the form will be kept in confidence but will be seen by members of the PCCG Credentialing Committee. Thank you for your assistance. 
The mission of the Prevention Credentialing Consortium of Georgia, Inc. (PCCG) is to establish and promote the credentialing standards in the field of prevention.  The Prevention Apprentice credential is considered an entry level certification, but some applicants have been working or volunteering in the prevention field for several years before they begin their credentialing process.  For the purpose of this reference, the Credentialing Committee is primarily interested in your appraisal of this candidate as it relates to his/her character and conduct.  
	Character and Conduct
	Excellent
	Above 

Average
	Average
	Below 

Average
	Unknown

	Understanding and acceptance of cultural and individual differences
	
	
	
	
	

	Competence
	
	
	
	
	

	Integrity
	
	
	
	
	

	Respectful and non-exploitative
	
	
	
	
	

	Promotes the well-being of others
	
	
	
	
	

	Safeguards confidential information
	
	
	
	
	


Describe the nature of your contacts and the capacity in which you have known this applicant. 

Do you know of any reason why the applicant should not be credentialed in the prevention field?

What would be the applicant’s strengths as a Preventionist Apprentice?

□   I highly recommend  
□   I recommend  
□   I recommend with reservation  
□   I do not recommend

_____________________________________________          ______________________
                         Signature of Reference                                                          Date
Please mail this form to:

PCCG 

Credentialing Committee, 

P.O. Box 1922

Lawrenceville,  GA 30046

If you prefer, you may scan and email this form to pccginfo@gmail.com.   Please title the file with the candidate’s last name and PA Reference Form, like this:  Jones, PA Reference Form. 
