
 

Participant Recommendation Form 

 

YOUR NAME:      _________________________________________ 

NAME OF PERSON  

YOU ARE RECOMMENDING:  _________________________________________ 

 

ORGANIZATION/NEIGHBORHOOD 

OF PERSON RECOMMENDED:  _________________________________________ 

 

EMAIL ADDRESS OF 

PERSON RECOMMENDED:  _________________________________________ 

 

PHONE NUMBER(S) OF 

PERSON RECOMMENDED:  _________________________________________ 

 

TELL US WHY YOU ARE 

RECOMMENDING THIS 

PERSON:        _________________________________________ 

 

 

 

 

 

 

Please return this form to Claire Wolff: wolffca@missouri.edu 

Thanks for growing our network of community leaders! 
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