To:                                                                                                               
Nicholls State University

P.O. Box                     
Thibodaux, Louisiana 70310
GRADUATE ASSISTANTSHIP APPLICANT EVALUATION
(Confidential)

I am an applicant for a graduate assistantship at Nicholls State University, and am seeking a recommendation from you for that position.  I would appreciate very much your completing the evaluation below and submitting this confidential form directly to the above address.

APPLICANT INFORMATION (please print or type):

Name of Applicant                                                                           Date                                                                                           
Mailing Address                                                                                                                                        
                                                                                                                              
 Number & Street or P.O. Box

                                                                                                                                                                                                  
                                                                                                                                                     
 City



State

Zip Code 
Country
Telephone                                                         

Fax                                                                                                                                          

E-mail address                                                                                                                                           

Graduate Degree Sought                                                                                                                           

I do hereby waive my right of access to this confidential evaluation made for the purpose of accompanying my application for employment as a graduate assistant at Nicholls State University.

                                                                                                                                   

                Signature of Applicant                                              Date                


Please check the appropriate box based upon your observation of the applicant:
	Characteristic
	Outstanding
	Above Average
	Average
	Below Average
	Not Observed

	Potential for Success
	
	
	
	
	

	Quantity of Work
	
	
	
	
	

	Quality of Work
	
	
	
	
	

	Ability to Complete Work
	
	
	
	
	

	Judgement and Common Sense
	
	
	
	
	

	Emotional Adjustment
	
	
	
	
	

	Cooperativeness
	
	
	
	
	

	Initiative
	
	
	
	
	

	Problem-Solving Ability
	
	
	
	
	

	Dependability
	
	
	
	
	

	Conduct
	
	
	
	
	

	Integrity
	
	
	
	
	


I have been acquainted with the applicant for                  years.

My relationship with the applicant has been as:

G  Employer

G  Advisor or Supervisor

G  College Instructor

G  Co-worker
G  Friend



G  Other (please explain)                                                                                                                                                                                                                                                                    
Comments (If you wish, please comment on the strengths and weaknesses which might affect the performance of the applicant as a graduate assistant.  For example, you might comment on the applicant=s personality, attitude, dependability, integrity, etc.  Attach additional sheets if necessary.)

Signature of Evaluator                                                                           Date                                                                                           
Title                                                                  Organization                                                                                                                                        
Address                                                                                                                                                          
Number & Street or P.O. Box

                                                                                                                                                                                                       

City


    State

      Zip Code 
                      Country


NOTE TO EVALUATOR: Please accept the thanks of both the applicant and Nicholls State University for your time and effort in this evaluation. 






Rev. April 1998

