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. Your Position;
School Official Data R o |
O English Instructor O Math Instructor (O Physics / Chemistry Instructor

Please evaluate the candidate using the following statemnents and specify the degree to which you agree with each statement.
If you disagree or disagree strongly (4 or 5 rating) with any statersent, piease explain in the remarks section below,

f )
; | b=Agree Strongly; 2=Agree; 3=Neither agree nor disagres; 4=Disagres; S=Disagree Strongly 5

This candidate has demonstrated an ability to:

1. Show interest and concern for the welfare of others. : |

2. Work effectively with others toward group goals.

3. Influence others in a positive manner,

4. Communicate effectively in face to face discussion.

5. Communicate effectively in written work.

6. Set an example of good conduct for others.

7. Set high standards for own performance in a number of activities.

8. Maintain composure and perform effectively under pressure,

9. Adjust to demanding schedule of activities without neglecting school work.

P 10. Seek academic challenge beyond that required by normal course work.

11. Reach sound logical conclusions based on analysis of facts. |

12, Accept full responsibility for own actions.

Remarks:
Please tell us how you feel this candidate will pecform at the college level in your area.
If you: need more space, use another sheet of paper. Thank you for your time, concern and cooperation.

You have the right to request confidentiality as a condition for providing information about this O 1 prefer my identity remaiz confidential

candidate, Otherwise, your identity will be disclosed. Please choose one of the options 1o the right. O My identity may be disclosed
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