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PLEASE CHECK BELOW: 

 

  _______ Faculty    _______ Supervisor of a child/youth-related activity      _______ Work Supervisor 

 

 

 

 

 

 

 

 
This section is to be filled out by the evaluator. 

 

For each item circle the numbers, 1 (for low) to 4 (for high) to indicate your judgment of the degree to which the 

applicant possesses or has demonstrated the attribute/behavior identified on each item.  Circle N/A if you have 

insufficient knowledge to make a judgment.  

      Low   High 

 

1. Exhibits self-awareness and self-confidence       N/A    1    2             3    4  

(Self-Reflection)         

             

2. Has goal clarity              N/A    1    2             3    4 

 (Self-Reflection) 

                 

3. Is intellectually curious and/or creative       N/A    1    2             3    4 

(Lifelong Learning)     

 

4. Is enthusiastic about learning                             N/A    1    2             3    4 

(Lifelong Learning)    

 

5. Demonstrates ability to communicate effectively with children and youth  N/A    1    2             3    4 

(Advocacy for Children and Youth)                     

 

6. Listens and is responsive to children and youth           N/A    1    2             3    4 

(Advocacy for Children and Youth)                         

 

7. Welcomes diverse viewpoints and is open-minded     N/A    1    2             3    4 

 (Respect for Diversity) 

 

8. Is adaptable to change            N/A    1    2             3    4 

 (Respect for Diversity) 

 

9. Works well with others                    N/A    1    2             3    4 

 (Collaboration) 

 

10. Is socially tactful        N/A    1    2             3    4 

(Collaboration) 

 

11. Works hard and is thorough      N/A    1    2             3    4 

 (Professional Work Characteristics) 

 

12. Is reliable and dependable      N/A    1    2             3    4 

 (Professional Work Characteristics) 

 

 

Signature of Evaluator: _________________________________________________ Date: ___________________________ 

 

  

Please use the reverse side for any additional information you would like to provide about this applicant. 

This section is to be filled out by the applicant. 

Name:  _______________________________________ ID #: _______________________ Telephone #: ____________________________ 

Teacher Preparation Program: ______________________________________ Major/Concentration: __________________________ 

Name of Evaluator: ______________________________________________     Position of Evaluator: __________________________ 

Professional Address of Evaluator: _______________________________________________________________________________  

EvEvaluator:____________________________________________________________________________________ 


