Orientation Leader Reference Form

Applicant Name_________________________________________________________________

Recommendation Completed By___________________________________________________

Title_______________________________	Department________________________________

Email_______________________________ 	Phone (____)_________-_____________________

The above named student is applying for the position of Orientation Leader and requests your recommendation for his/her position. If you would like more information about this leadership position, please contact Leah Vaughan in the Office of Campus Life at 501-569-3308 or lmvaughan@ualr.edu. 

Please rate the above student on the following criteria. 

	Criteria
	Excellent
	Very Good
	Good
	Fair
	Poor

	Dependability
	
	
	
	
	

	Adaptability
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Reliability
	
	
	
	
	

	Time Management
	
	
	
	
	

	Team Work
	
	
	
	
	

	Maturity
	
	
	
	
	

	Self-Confidence
	
	
	
	
	

	Self- Awareness
	
	
	
	
	

	Creativity
	
	
	
	
	

	Leadership Skills
	
	
	
	
	

	Promptness
	
	
	
	
	

	Critical Thinking
	
	
	
	
	

	Desire to personally develop
	
	
	
	
	

	Desire to help others
	
	
	
	
	

	Listening Skills
	
	
	
	
	

	Self Motivation
	
	
	
	
	

	Problem Solving
	
	
	
	
	

	Stress Management
	
	
	
	
	

	Academic Achievement
	
	
	
	
	

	Integrity 
	
	
	
	
	

	Ability to Relax/Have fun
	
	
	
	
	



How do you know the applicant and how long have you known the applicant?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Please list any additional comments that the applicant possesses in which you feel are applicable to being an Orientation Leader at UALR.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please not any leadership skill areas that you think the applicant needs to focus on for improvement during the next year. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Signature__________________________________________________ Date:_______________



Please return to the Office of Campus Life in one of the following ways:

1) Return to the applicant
2) Hand-deliver to Donaghey Student Center Suite 216
3) Campus Mail to Campus Life: Leah Vaughan DSC 216
4) Email to Leah Vaughan at lmvaughan@ualr.edu 
5) [bookmark: _GoBack]Mail to Office of Campus Life, Leah Vaughan, 2801 S. University, Little Rock, AR 72204
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