DARTMOUTH RESIDENTIAL EDUCATION
UGA PROFESSIONAL REFERENCE FORM
UGA Candidate’s Full Name _______________________________________________

The above named candidate is reapplying for the position of Undergraduate Advisor (UGA) with the Department of Residential Education.  This recommendation will be used as part of the hiring process for current UGAs reapplying to the position for the next academic year.   
If you have questions or comments, please contact The UGA Selection Committee at UGA.Selection@Dartmouth.edu.  Please email this form to UGA.Selection@Dartmouth.edu with “Recommendation Form” in the subject line or mail the hardcopy to Hinman Box 6112 attention #####.
	Please rate the candidate using the scale provided.  For responses of 2 or lower, please comment.
	1= poor

2= fair

3= average

4= good

5= excellent
	Comments

	Initiative

	
	

	Timeliness and Attendance

	
	

	Reliability

	
	

	Cooperation


	
	

	Respectfulness


	
	

	Leadership Ability and Potential


	
	

	Ability to work on a team 

	
	


Overall impression of UGA candidate: (please mark one)

Do not recommend

Recommend with reservations

Recommend


Additional Comments: ​​​​​​​​​​​​​​​_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Dartmouth Faculty or Staff Person completing form:
______________________________
Signature of Faculty or Staff Member:
__________________________________​​​______________
