CERTIFIED RATE OF RETURN ANALYST

a program of the

SOCIETY OF UTILITY AND REGULATORY FINANCIAL ANALYSTS

REFERENCE REQUEST

Candidate's Name    _____________________________________________

Organization             _____________________________________________

is registering for the Certified Rate of Return Analyst program.

In the evaluation of this candidate's professional performance, your name has been submitted as a reference.  Please complete this form and return it to the candidate who should submit it with the application.  Attach additional sheets if necessary.  Be sure to use the special confidential envelope provided and please sign your name on the back flap after sealing the envelope.

1. How long have you known the candidate and in what capacity? __________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2. What do you understand to be the candidate's professional occupation? (Please be specific.) _________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

3. What is your appraisal of the candidate's professional competence? ______________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

4. Please provide any additional comments about the applicant. ____________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________




_______________________________________________




Signature



Date




_______________________________________________




Title




_______________________________________________




Organization

