L I N K S Peer Advisor Reference Form

(Must be completed by Ohio University faculty, staff, or former employers)
This form cannot be completed by undergraduate students!
_______________________________________ has applied for a LINKS Peer Advisor position with the Office for Multicultural Student Access & Retention.  LINKS is a peer mentoring program for first-year African American, Native American, and Latina/o students.  The goal of the program is to help first-year multicultural students make a successful academic and social transition to Ohio University and the surrounding community.  LINKS Peer Advisors assist students in making the transition from high school to college through a peer to peer mentoring experience which occurs throughout the entire first year.  The LINKS Peer Advisors receive supervision and direction from the LINKS program staff.

WAIVER OF RIGHT TO EXAMINE THIS INFORMATION
I waive any right of access to this recommendation under the Ohio University Student Records Policy.



________________________________________________________________



Signature of applicant



                       Date

1.   What is your relationship to this applicant?


Advisor
______


Instructor_______

Former Employer_______


Acquaintance______

Current Supervisor______


Other(specify)____________________________

2.
How long have you known this applicant?

3.
Please rate the applicant on the following:







 High               Average            Low           Not Observed

Reliability


______           ______           ______           ______


Motivation


______           ______           ______           ______


Demonstrating Initiative
______           ______           ______           ______


Patience



______           ______           ______           ______


Tolerance


______           ______           ______           ______


Self-Esteem


______           ______           ______           ______


Helpfulness


______           ______           ______           ______


Interpersonal Skills

______           ______           ______           ______


Ability to Articulate

______
______           ______           ______


Assertiveness  


______
______           ______           ______


Responsibility


______
______           ______           ______


Dependability


______
______           ______           ______

        Friendliness


______
______           ______           ______
 

   
Maturity



______
______           ______           ______

4.
Rate this applicant's ability to get along with the groups listed below.


                                    Above                                  Below                                   Not

 
             Superior      Average        Average         Average           Poor           Observed
Co-Workers
______      ______          ______          ______           ______          ______

Students
     
______      ______          ______          ______           ______          ______

Faculty/Staff
______      ______          ______          ______           ______          ______

 5.
Do you believe this applicant will be an effective peer advisor?



_____ Yes


_____ No


Comments:

 6.
What recommendation do you give this applicant?


Highly Recommended

______     


Recommended



______


Not Recommended


______   for the following reasons:

 7.
What additional information would be helpful to know about this applicant?

SIGNED:______________________________________________________________


                        (Name)




           (Title)       

Thank you for your cooperation.  All information will be kept confidential.

Please return by February 20, 2009 to:

Office for Multicultural Student Access & Retention

ATTN:  LINKS PROGRAM

Lindley Hall 052
Athens, Ohio 45701
