


























6. For each of the areas below, please circle the evaluation that best describes your perception of the applicant.

Reliability: 

dependable, Not known Poor Below Avg Average Above Avg 

responsible 

Maturity: 

Personal Not known Poor Below Avg Average Above Avg 

development, 

ability to cope 

with life situations 

Emotional 

Stability: Reaction Not known Poor Below Avg Average Above Avg 
to stress, mood 

stability 

Motivation: 

Genuineness and Not known Poor Below Avg Average Above Avg 
depth of 

commitment 

Judgment: Ability 

to analyze a · Not known Poor Below Avg Average Above Avg 
problem 

Communication: 

Clarity, Coherence Not known Poor Below Avg Average Above Avg 

Interpersonal 

Relations: Not known Poor Below Avg Average Above Avg 
Rapport, 

cooperation, 

attitudes toward 

supervision 

Empathy: 

Sensitivity to the Not known Poor Below Avg Average Above Avg 
needs of others 

Work Habits: 

Stamina, Not known Poor Below Avg Average Above Avg 
conscientiousness, 

perseverance, 

resourcefulness, 

initiative 

Leadership: 

Creative thought, Not known Poor Below Avg Average Above Avg 
self-confidence 

Personal 

Appearance: Not known Poor Below Avg Average Above Avg 
Cleanliness 

Integrity: 

Honesty, moral Not known Poor Below Avg Average Above Avg 
character 

Flexibility: 

Adaptability Not known Poor Below Avg Average Above Avg 
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