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“Bestowing Guidance & Assistance”

Reference Form
The candidate is interested in becoming a peer mentor/leader for Project GRAD Atlanta, Inc. Your opinion
about the applicant’s character will inform our selection decision. Please complete and mail, Subject:
Brumley GRAD Ambassador Reference, or fax form at the below information. Thank you for your time and
attention to this matter.

Candidate’s Name:

Reference Name:
Rating: Please rate the applicant in the following areas by circling the number that represents your observation of
the applicant. Use only the whole number scale provided (1= poor, S=excellent)

Involved on Campus:
Willing to Learn:
Problem-Solver:

No basis for rating
No basis for rating
No basis for rating

Initiative and Motivation: 1 2 3 4 5 No basis for rating
Communication Skills: 1 2 3 4 5 No basis for rating
Maturity/Responsibility: 1 2 3 4 5 No basis for rating
Decision Making Ability: 1 2 3 4 5 No basis for rating
Organization Management: 1 2 3 4 5 No basis for rating
Time Management Skills: 1 2 3 4 5 No basis for rating
Leadership Skills: 1 2 3 4 5 No basis for rating
Team Player: 1 2 3 4 5 No basis for rating
Self-Confident: 1 2 3 4 5 No basis for rating
Role-model: 1 2 3 4 5 No basis for rating
Enthusiastic: 1 2 3 4 5 No basis for rating
Dependable: 1 2 3 4 5 No basis for rating

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Overall Evaluation: Please place a check mark on the line that reflects your overall recommendation.

___Recommend Highly __ Recommend ___Recommend with Reservations ___ Do not Recommend

Write comments supporting assessment. Include specific comments that support ratings and overall
evaluation and that speak to the candidate’s strengths and weaknesses.

Reference Signature:

Title:

Organization:

Phone Number: Email Address:
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