SRCA Faculty Mentor Recommendation Form

Student Name:  ______________________________________________________________

I.  Faculty Mentor’s Evaluation:     
Please rate the student’s proficiency, in comparison to students you have taught, in the following areas on a scale of 0 (not observed) to 5 (exceptional, top 5%).                 

	Grasp of concepts
	0   Not Observed
	1 Below Average
	2 
Average
	3 Above
Average
	4 
Outstanding
	5 
Exceptional

	Understanding of research methodology or creative activity process
	
	
	
	
	
	

	Motivation and work ethic
	
	
	
	
	
	

	Ability to solve problems
	
	
	
	
	
	

	Imagination and creativity
	
	
	
	
	
	

	Written communication skills
	
	
	
	
	
	

	Oral Communication skills
	
	
	
	
	
	

	Maturity and reliability
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	Ability to collaborate with others
	
	
	
	
	
	

	Ability to uphold professional ethics
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	



II. Faculty Mentor’s Commentary:












III.  Faculty Mentor’s Evaluation:
Not recommended 						Highly recommended 
Recommended with some reservations 			Highest recommendation 

Mentor’s name (print) _________________________________________________________
Mentor’s Signature   _____________________________ Date _________________________
