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Student Name              
 
School              
 

(To be completed by Guidance Counselor) 
 

Please evaluate the student by circling the number, using a scale of 1 (low) to 5 (high).  Your reply 
will be held in confidence.  The numbers indicate the following:   
 
1 – Not recommended     2 - Recommended with reservations    3 – Recommended 
  4 – Recommended with confidence   5 – Highly recommended 
 
1) COOPERATION…………………………………………………..       1      2      3      4      5
 Includes ability to get along with others, accept authority 
 and follow instructions, adaptability tactfulness, flexibility. 
 

2) CHARACTER……………………………………………………..        1      2      3      4      5 
 Includes loyalty, integrity, sincerity, and concern for others. 
 

3) INDUSTRY……………………………………………………….          1      2      3      4      5 
 Includes willingness to work, perseverance, work habits, attention. 
 

4) INITIATIVE………………………………………………………         1      2      3      4      5 
 Includes intellectual curiosity, willingness to attempt new  

things,  resourcefulness. 
 

5) RELIABILITY……………………………………………………          1      2      3      4      5 
 Includes dependability, good judgment, honesty, ability to 

function with minimal supervision.    
 

6) EMOTIONAL CONTROL………………………………………           1      2      3      4      5 
 Includes maturity, poise, stability, self-confidence. 
 

7) LEADERSHIP ABILITY……………………………………….            1      2      3      4      5 
 Includes objectivity, patience, and ability to accept responsibility. 
 
REMARKS:             

              

              

 
 
Signature             
 
Title         Date:     
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