
 
University of Southern California 
Children’s Hospital Los Angeles 

California Leadership Education in Neurodevelopmental Disabilities (CA-LEND) 
2024-2025 Fellowship Application | Reference Form 

 
Name of Applicant:   ____________________________________________________ 
 
Name of Reviewer:   ____________________________________________________ 
 
Reviewer’s Position:   ___________________________________________________  
 
Reviewer’s Organization:  ____________________________________________________ 
 
Please provide your estimate of the applicant’s ability to pursue and to complete an inter-
disciplinary leadership training curriculum in Maternal and Child Health/Neurodevelopmental 
Disabilities.  Rate the applicant on the following achievements and characteristics:  
 

 Excellent 
Above 

Average 
Average 

Below 
Average 

Unable to 
Judge 

Self-reliance and independence       

Maturity       

Flexibility       

Cultural sensitivity       

Ability to work with others who have 
different viewpoints 

     

Reliability and follow-through       

Leadership potential      

 
Please provide comments (including the capacity within which you know the applicant; you may 
provide your comments in a separate letter if preferred): 
 
 
 
  
 
 
 
Reviewer’s signature: ________________________________________ Date: _____________ 
 
Reviewer’s Email: ___________________________ Telephone Number: _________________ 
 
Send Completed Reference forms to:     
CA-LEND Fellowship Program       
Email: ca-lend@chla.usc.edu 
Please include applicant’s name and discipline in subject line  

 

mailto:ca-lend@chla.usc.edu
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