UNION UNIVERSITY

RESIDENCE LIFE

PEER RECOMMENDATION FOR RETURNING RESIDENT ADVISOR

Applicant Section

Please complete this section and give the form to a resident in your building. Include an envelope so that the student can return
this form to the Office of Residence Life after completion. This recommendation must be received by 4:30 p.m., Friday, February
18th, 2011.

Name of Applicant Phone Number Email

Name of peer completing application

Relationship of peer to applicant

Peer Section Thank you for your help in the Resident Advisor selection process. Your input is valuable in helping the Residence
Life department select RAs who will serve you and your fellow students. After completing the form, please return it to the Office of
Residence Life by 4:30 p.m., Friday, February 18th, 2011.

Describe your relationship with the applicant.

How does this person relate with peers?

What kind of a leader of peers do you think the applicant would make?

What is this person’s attitude toward authority and instruction?

Does this individual have any personality traits or habits that you believe may hinder him/her in the RA position?

(over)



How has his/her Christian commitment been displayed to you?

Please indicate by checking in the appropriate box what you feel most accurately describes the applicant.
1-Always 2-Frequently 3—Regularly 4-Seldom 5-Never U-—Unable to Evaluate

Leadership 1| 2 3| 4 5 U

Takes Initiative

Leadership abilities

Positive toward anthority

Awareness of own strengths and weaknesses

Ability to work in team setting

Interpersonal Relationships

Takes an interest in others

Sensitivity to others’ ideas and problems

Able to gain other’s trust

Friendliness

Personal Qualities

Ability to deal with failure

Willingness to serve others

Christian commitment

Time management skills

Conscientions of Academic Responsibilities

What is your recommendation for the applicant becoming a Resident Advisor for the upcoming academic year?

____Strongly recommend
___Recommend

____Recommend with reservations
___ Do not recommend

In the space below, please include a few comments to support your recommendation, along with any other information that would
be helpful to us in the selection process.

Signature Date




