LOCK HAVEN UNIVERSITY CAREER SERVICES
GENERAL REFERENCE FORM
Please complete form, sign and return to:

LOCK HAVEN UNIVERSITY

CAREER SERVICES, AKELEY 114

LOCK HAVEN, PA  17745

Telephone: 570-484-2181

Fax: 570-484-2784

	Candidate’s Name:  
	     

	
	

	Graduation Date (month/year):  
	     

	
	

	Major:  
	     



Please indicate your

estimate of the candidate’s

strengths and weaknesses

	Overall Scholarship

	Knowledge in Major Field

	Ability to Work with Others

	Ability in Oral Expression

	Ability in Written Expression

	Critical Thinking Abilities

	Judgment & Maturity

	Creativity & Resourcefulness

	Motivation & Initiative

	Organization & Planning Skills

	Leadership Skills
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 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
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 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
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 FORMCHECKBOX 


 FORMCHECKBOX 
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	Relationship with candidate:

	 FORMCHECKBOX 
Faculty/Staff

	 FORMCHECKBOX 
Employer

	 FORMCHECKBOX 
Supervisor

	 FORMCHECKBOX 
Other 
	     

	How long have you been acquainted?

	     
	years and
	     
	months


Please indicate your independent evaluation of this candidate.  Attach additional sheet if needed.

	Signature:
	
	Date: 
	     

	

	Name (type):
	     
	Title: 
	     

	

	Organization:
	     
	Telephone: 
	     

	

	Address:
	     
	Email:
	     

	

	City, State, Zip
	     
	


     
Excellent





Above Average





Average





Below Average


 


Poor 





Unable to Judge








