
Recommendation Form 
for Optimist International Office or Committee 

 

This is to be used by International President, Vice Presidents, International Committee Chairs or Self-
recommendation. 

Candidate’s Name       District      

Recommendation for OI:  ___President    ___Vice President ___Board Member ___Committee  

Is candidate currently interested and available? ___Yes  ___No 

What Committee?            

Candidate’s Profession/Occupation          

 

1.  Performance (rate):    ___Excellent          ___Good          ___Average          ___Low 

Comments:             

              

2.  Knowledge (rate):    ___Excellent          ___Good          ___Average          ___Low 

Comments:             

              

3.  Ability/Potential (rate): ___Excellent          ___Good          ___Average          ___Low 

Comments:             

              

4.  Responsibility (rate):         ___Excellent          ___Good          ___Average          ___Low 

Comments:             

              

5.  Personality/likability (rate):   ___Excellent          ___Good          ___Average          ___Low 

Comments:             

              

Other Comments (use reverse side if needed):         

              

              

              

              

Form Completed by         Date    

Your current or most recent position       District    

 

Please include a one-page biography if available.  Send to:  Dana Thomas, Candidate Qualifications, 
Optimist International, 4494 Lindell Blvd., St. Louis, MO 63108 (or) email dana.thomas@optimist.org  
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