IADMS International Association
for Dance Medicine & Science

IADMS Recognized Professional References

IADMS Reference Request — Mentor/Client

Name of Applicant for Whom the Reference is provided:

Name of Referee: Position of Referee:

Please provide details of the capacity within which you know/work with the applicant. Please include the
quantity of work that you can vouch for, the specific roles that the applicant played during this time, your
judgement on where you consider their area of expertise to be, and how they communicated with you:

Please comment on the applicant’s ability to operate autonomously in a manner which is safe and fit to
practice:

Please comment on whether you support this application for IADMS recognition:

Please provide any further comments you may have regarding this application for IADMS recognition:

Signature of Referee:

Date:
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