
 

 
 

Upper Providence Township 
1286 Black Rock Road  
Phoenixville, PA 19460 
 
To Whom it May Concern:  
 
__________________________________ is applying for Upper Providence Township’s Emergency Services Academy. It 
would be appreciated if you would take a few moments now to complete and return this form. Should you have any questions, 
please contact Bob Steininger, Recreation Coordinator, at 484-391 -2392. Tha nk You.  
 
1. What is your relationship with the applicant:  

______ Teacher  

______ Coach  

______ Employer 

______ Other? Explain: _______________________________________________________________________________  

 
2. How long have you known the applicant: __________________________ to ___________________  
 
The goal of the UPT Emergency Services Academy is to introduce the applicant to the Emergency Services field. 
Participation in the Academy will expose the applicant to the challenges and physical rigors of a day in the life of an 
emergency responder. Emphasis will be placed on the need for teamwork, leadership, and effective communication. Applicants 
will find out first-hand what it physically and mentally takes to be a first responder.  
 
3. What would you consider to be the applicant's top three strengths? 
 
 
 
 
 
4 . How would you describe the applicant's interactions with peers and supervisors? 
 
 
 
 
 
5 . How does this applicant accept and apply constructive feedback? 
 
 
 
 
 
6 . Would you recommend this applicant for this program? Why or why not? 
 
 
 
 
 
 
_________________________________ _________________________________ ___________________ 
Signature      Title      Date 


