
Legislative Academy  
 Faculty/Staff Reference Form 
 

 

This form should be completed by 4-H Faculty/Staff. Completed forms should be sent directly to Megan 
Kershner at mkershner@missouri.edu.  

The purpose of Missouri 4-H Legislative Academy is to provide 4-H’ers with high impact experiences in 
civic engagement within the Missouri State Government. Through their participation in Legislative 
Academy, 4-H’ers will learn about the three branches of the Missouri State Government, careers in public 
service, and the relationship between the Missouri 4-H program and the state legislature. Attendees will 
have opportunities to liaise with state government officials, educate policymakers on the impact that 4-H 
has on youth, families, and communities, and develop leadership capacity through civic engagement. 

Name of Legislative Academy Applicant: _____________________________________ 

Applicant Enrollment County: _________________   

Please check the most appropriate response for each qualification below:  

Qualification Excellent 
5 

 
4 

 
3 

 
2 

Poor 
1 

Ability to hold professional conversation 
with adults 

     

Overall leadership skills      

Follow-through in managing tasks      

Exhibits enthusiasm in regard to 
increasing knowledge 

     

Strength in working on a team      

 

Do you believe this applicant should be considered for Legislative Academy? 

 Yes, this applicant has met the criteria. 

 No, this applicant has not met the criteria.  

Additional Comments:  

 

 

 

 

 

Reference Name: ___________________________________________ 

Reference Signature: ________________________________________ Date: _____________________ 
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