
Pre-College Program  
Resident Advisor Recommendation 

Summer 2012 
 

TO THE APPLICANT:  Complete this section of the form prior to submitting to your recommender. 
 
Applicant’s Name:  ___________________________________________________________________________________________ 
    Last     First    Middle 
 
Check one: I HAVE____/I HAVE NOT____ waived my right to see my recommendation. 
 
Signature: ______________________________________________________________  Date: _______________________ 
 
 

Rating Form 
 

To the Recommender:  Please make an honest judgment of the qualities of the student.  Rate the student on each 
characteristic on a scale of 1-5 with 1 low and 5 being high. 
 
Please Note: 
The Resident Advisor role is one of leadership, responsibility, creativity, and dedication.  The position is responsible for 
the supervision of up to 80 high school students, producing educational programs and social activities, and dealing with 
various crises.  RAs work as autonomously as individuals as well as in team settings. 
 
1. POTENTIAL:  Consider the candidate’s potential in this position. 
 

1  2  3  4  5 
 
What would you describe as this person’s strengths/weaknesses? 
 
 
 
 
2.  PERSONALITY: Consider this person’s poise, mannerisms, and ability to make a pleasant impression. 
 

1  2  3  4  5 
 
Comments: 
 
3.  COOPERATION:  Consider attitude and ability to work with others, receptiveness to suggestion and criticism. 
 

1  2  3  4  5 
 
Comments: 
 
 
 
 



4.  RESPONSIBILITY:  Consider the degree to which this person is dependable, prompt, accurate, and conscientious. 
 

1  2  3  4  5 
 
Comments: 
 
 
 
 
5.  MATURITY:  Consider the candidate’s ability to make sound decisions, react to situations, and overall adult 

development. 
 

1  2  3  4  5 
 
Comments: 
 
 
 
 
6.  INITIATIVE:  Consider the ease which this person approaches a new situation and carries the work to completion. 
 

1  2  3  4  5 
 
How would you describe his/her work style? 
 
 
 
 
Place a check mark to indicate your reaction if you were in a position to employ this applicant. 
 
Highly qualified ___  Qualified____  Not Qualified____ 
 
How long have you known the candidate and in what capacity?  _________________________________ 
 
 
Recommender’s Signature ______________________________________________Date: ____________ 
 
Recommender’s Name ___________________________________Position________________________ 
 
Institution or Business ___________________________________________________ 
 
Please return to:              Office of Residence Life and Housing 
   c/o Cristina Dimengo 
   DUC / Drawer B 
   Emory University 
   Atlanta, GA 30322   

Fax: 404.727.4774 


