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TO THE APPLICANT:  
Please complete this section of the form electronically PRIOR to submitting it to your reference(s).  Use the tab button on your keyboard to move through the fields.  The check boxes can be marked either by clicking them with your mouse or by pressing the space bar on your keyboard.  Sign the form simply by typing your name into the form, and include the date.  When you have completed the top section of the form, please send it to your reference electronically.

Applicant Name:

	Last Name:
	     
	First Name:
	     
	M.I.:
	


Check One: I have  FORMCHECKBOX 
/ I have not  FORMCHECKBOX 
 waived my right to review my reference.
	Applicant Signature:
	
	Date:
	     


(Typing your name and writing in the date will serve as a valid signature)
Please mark the appropriate designation:

         FORMCHECKBOX 
 
UGA Reference (your current UGA or most recent UGA if you are not currently living on campus)
	Name:
	


         FORMCHECKBOX 
 
Optional: Extra Reference
	Name:
	


TO THE PERSON COMPLETING THE REFERENCE FORM:  

Thank you for taking the time to assist our office in the Undergraduate Advisor selection process.  The UGA position is one of leadership, trust, responsibility, and resourcefulness.  Each UGA contributes greatly to the welfare, personal growth, and everyday success of the students with whom they work.  Please make an unbiased judgment of the qualities of this student.

Please return completed reference form by the APPLICATION DEADLINE: February 9, 2017 at Noon

Return via email to: UGA.Selection@Dartmouth.edu
Email UGA.Selection@Dartmouth.edu if you have any questions.

We encourage you to save a copy of the completed reference form on your computer.
Instructions: Please choose the rating that most appropriately reflects the candidate for each of the categories listed.  Please include any comments, anecdotes, or examples that might help explain your choice.
	
	Needs Improvement
	Average
	Above 

Average
	Excellent
	NA
	Comments/Examples

	Ability to work with a group
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Maturity


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Responsibility


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Flexibility


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ability to take initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Sensitivity to others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Time management skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


How would you characterize the candidate's place/role within a community they are part of at Dartmouth (ie: residence hall floor, an athletic team, performance groups, clubs, organizations, etc.)? 
	Reference's  Signature:
(Typed Full Name)
	
	Date:
	     

	Relationship to Candidate:
	
	How long have you known the applicant (# of terms):
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