APPLICANT'S NAME (Please print)
Street Phone(s)
City State Zip
| waive the right to read this recommendation.

| do not waive the right to read this recommendation.

Applicant’s Signature

RECOMMENDER: This person has applied to Re-Creation Unlimited for summer service and training.
Since applicants are required to have this form on file before their application can be considered, your prompt
appraisal will be appreciated. Please respond frankly in your comments.

RATE the applicant in the following areas:
Exceptional Good Fair Weak No Knowddg

. Flexibility

. Christian Influence

. Cooperation

. Emotional Stability

. Integrity

. Maturity (in my opinion, practised at the level of an average year old)

. Motivation

. Conistent Energy Level

. Timeliness

. Neatness of their personal quarters

. Professional Personal Appearance

. Clarity of Thought

. Speech Diction

Does the applicant use any of the following? I do not know No Yes
v Alcohol
v lllegal Drugs
v Tobacco

Please make any additional comments about the applicant:

How would this person handle a hostile or conflict situation?

RECOMMENDATION: In consideration of the above evaluation, do you recommend this applicant? (check
one of the following)

Strongly Recommend

Recommend Recommend with Reservation Do Not Recommend
Recommender’s Name Signature

Title Relationship to Applicant

Office Phone - Home Phone - E-mail

Mail Address City State Zip




