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Recommendation Survey 
 

Student Name: _________________________________________            Date:_________________________ 

 

Fair Average Good Excellent

Dedication

Punctual, Reliable Attendance

Uses time constructively

Cooperation

Willingly accepts assigned duties

Accepts new challenges

Character

Accepts and Applies constructive 

criticism

Accountable for own errors

Responsiveness

Handles stressful situations with tact

Follows directions well

Initiative

Performs assigned duties with little 

to no supervision, 

Strives to meet deadlines

Communication

Expresses thoughts and ideas clearly

both written and verbally

Attitude

Demonstrates a pleasant positive 

personality

Shows interest and enthusiasm 

Performance

Takes pride in their work

Organized and performs duties in a 

timely professional manner

Teamwork

Works well with others 

Assists in additional duties to achieve 

goals

Technical Skills

Applies knowledge appropriately

Seeks assistance/clarity when needed

PERFORMANCE EVALUATION FACTORS

 
 

Comments:________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Persons Name providing Survey (Printed): ____________________________________________________ 

Relationship to Applicant: __________________________________________________________________ 

 

Signature: ________________________________________________________________________________ 
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