Applicant Appraisal

Student’s name

To be completed by a teacher or an administrator:

Y ou have been asked to provide information in support of this applicant. Please give immediate and
serious attention to the following statements. When complete, route this application to the Guidance
Office.

Indicate your opinion using the following scale: 1 - strongly disagree (to) 5 - strongly agree

(Circle one)

The applicant’s choice of a post-secondary education program is ] 2 3 4 5
appropriate for this student

The applicant’s work reflects his/her ability 1 2 3 4 5
Applicant has a sense of commitment to our school and community 1 2 3 4 5
The applicant is able to seek, find and use learning resources ] 2 3 4 5
The applicant demonstrates curiosity and initiative 1 2 3 4 5
The applicant demonstrates good problem-solving skills 1 2 3 4 5
The applicant follows through and completes tasks ] 2 3 4 5
The applicant has, and shows, respect for self and others 1 2 3 4 5
Comments:

Appraiser’s signature Date



