Reference Pro-forma

	Name of applicant



	Referee name



	Contact address



	Email



	Telephone



	Mobile



	Job title or other status (Board/Management Committee Member...other)



	How long have you known the applicant?

From:                                     To:

	In what capacity (line manager, board/management committee member...other)




· I understand my responsibilities with regard to maintaining the integrity of the professional body that is the Community Learning and Development Standards Council for Scotland by only recommending for Membership suitably qualified, experienced and able practitioners.

· I confirm my knowledge and understanding of the values, principles, competences, code of ethics and commitment to continuing professional development inherent to professional practice in the field of community learning and development.

· I can confirm that the information in the applicant’s Membership application form is accurate in so far is it relates to their involvement with me/ my organisation.

· I can confirm that she/he has evidenced their commitment to the principles and practices as described and is a suitable candidate for Membership of the CLD Standards Council for Scotland

Signed: ......................................................................................           Date……………….
