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	Confidential Reference Form



All information provided in this form will be treated strictly confidentially. Your honest responses will help us select the best candidates for the IFC Master Trainer Certification Program. Please complete all sections and email this form to GrowLearnConnect@ifc.org by May 31, 2026.
About the IFC Master Trainer Certification program: This program offers a highly competitive certification for experienced training professionals. Certified Master Trainers will be authorized to deliver IFC’s facilitation courses and conduct the internationally recognized IFC-LPI TPMA trainer assessment. The role requires significant initiative, self-direction, and the ability to build and sustain training practices.
Guidance for referees: When completing this form, please focus specifically on the applicant’s: (1) depth and quality of facilitation experience; (2) demonstrated initiative and self-driven professional behavior; (3) coaching and trainer development skills; (4) ability to independently market and deliver training; (5) relevant sector experience (e.g., banking, finance, agribusiness); (6) experience working in or with developing countries; and (7) English language proficiency. 
Referees should be clients with firsthand knowledge of the applicant’s work. 

	Section 1 — About You (Reference Provider)



	Title (Mr. / Ms. / Dr.)
	



	Full name
	



	Job title / role
	



	Organization
	



	Phone number
	



	Email address
	



	Section 2 — About the Applicant



	Title (Mr. / Ms. / Dr.)
	



	Full name
	



	Job title / role
	



	Organization
	



	Phone number
	



	Email address
	



	Section 3 — Services Rendered



What services did the applicant provide to you or your organization? Please include start and end dates and the location (city, country).
	Describe services, dates, and location

	

	

	

	



How satisfied were you with the applicant's services? Please provide specific evidence (e.g., measurable outcomes, participant feedback, changes in performance or attitude).
	Describe satisfaction level and provide specific evidence

	

	

	

	

	



	Section 4 — Professional Assessment



What are the key professional strengths of this individual?
	Describe key strengths

	

	

	

	



In what areas could this individual improve or develop further?
	Describe areas for development

	

	

	

	



	Section 5 — Declaration



I hereby certify that the statements above are true and correct to the best of my knowledge.
	Reference provider's full name
	



	Signature
	



	Date (MM/DD/YYYY)
	



	Thank you for completing this reference form.
An IFC representative may contact you if further information is required.
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