
STARS 2018 Summer Program Reference Form #2 
 
Your Name: ________________________________________________     Date: ___________________ 
 
Employer/Occupation: __________________________________________________________________ 
 

 
 
Candidate Name: 
 

 

 
Name of School & 
Address:  
 

 

 
Candidate Grade 
Level:  
 

 

 
                
  Please answer all questions honestly and accurately: 

 
Describe the 
capacity in which 
you know the 
candidate? 

 

How long have you 
known the 
candidate?  

 

What are His / Her 
weaknesses?  Please 
give examples. 
 
 
 
 

 

What are His / Her 
strengths? Please 
give examples.  
 
 
 
 

 

How does the 
candidate work with 
other people?  
Please give 
examples. 
 
How does the 
candidate respond to 
authority?  Please 
give examples. 
 
 

 



How does the 
candidate react to 
stressful situations?   
 
 
Please supply full 
details and outcome. 

 

If you had the 
opportunity to hire 
this candidate, would 
you?   
 
 
Why or Why not?  
 
 

 

Do you have any 
other information 
you feel would be 
relevant to share that 
could help in the 
selection process for 
this candidate?   
 
If so, please provide 
full details.  
 

 

 
 
                 Please check which box accurately applies to the candidate: 

 
 

 Excellent Good Satisfactory Below Average Poor 

General Conduct      

Work Performance      

Attitude about School      

Initiative      

Time Management      

Team-Work       

 
 
 
 
 
 
 



If you indicated “Below Average” or “Poor” for any category please state your reasons below: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Signature:
  

 

Print Name: 
 

Date: 
 

Telephone 
number: 

 

Address: 
 

 

 
 

(Please place referral form in SEALED envelope) 
 

 


