\olunteer Resources Department
One Medical Center Boulevard
Upland, PA 19013
Office Telephone: 610-447-6318

CROZER]
KEYSTON

HEALTH SYSTEM |

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. ..ot e e e 1 2 3 4

Includes ability to get along with others, accept authority
and follow instructions, adaptability tactfulness, flexibility.

2) CHARACTER.. 1 2 3 4
Includes loyalty, |ntegr|ty smcerlty and concern for others

3) INDUSTRY .. 1 2 3 4
Includes W|II|ngness to work perseverance work habrts attentlon.

4) INITIATIVE.. 1 2 3 4
Includes mtellectual currosrty, wrlllngness to attempt new
things, resourcefulness.

5) RELIABILITY .o e e e e e e e 1 2 3 4
Includes dependability, good judgment, honesty, ability to
function with minimal supervision.

6) EMOTIONAL CONTROL .. 1 2 3 4
Includes maturity, poise, stablllty, self confrdence

7) LEADERSHIP ABILITY ..o i i e e 1 2 3 4
Includes objectivity, patience, and ability to accept responsibility.

REMARKS:

Signature

Title Date:

2018



