
Supplemental Instruction  
Reference Evaluation Form 

 
The following individual has applied for the position of Supplemental Instruction leader for 
_____________________.  Please indicate your evaluation of this individual’s credentials and add any 
information you feel would be helpful. 
 
Student Name__________________________________Subject______________________________ 
 
1-No basis for rating 
2-Below average 
3-Average 
4-Above average 
5-Superior 
 

Academic performance and knowledge of subject. 
 
1  2  3  4  5 

 
Communication and ability to grasp new ideas, express orally and listen and convey understanding 
to others. 

 
 1  2  3  4  5 

 
 Initiative and self-motivation, quality of work. 
 

1  2  3  4  5 
 
 Dependability, promptness and conscientiousness. 
 
 1  2  3  4  5 
 

Personality, ability to make a positive impression and ability to converse with and meet people.  
 
1  2  3  4  5 
 
Social sensitivity, tolerance, and understanding of feelings and reactions of individuals with 
diverse backgrounds and lifestyles. 
 
1  2  3  4  5 
 
Assertiveness and ability to express ideas in an appropriate and positive, constructive way. 
 
1  2  3  4  5 

 
Please add any additional comments you feel will assist in evaluating this applicant. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Would you recommend this person for a position as a university SI/peer leader?   (   )Yes   (   ) No 
 
Please print your name here and sign with date below_________________________________________ 
 
Signature__________________________________________Date_____________________________  


