SRCA FACULTY MENTOR RECOMMENDATION FORM

Student Name:

I. Faculty Mentor's Evaluation: Please rate the student's proficiency, in comparison to
other students you have taught.

Understanding of Research Methodology  pjease Choose
or Creative Activity Process

Motivation and Work Ethic Please Choose...
Ability to Solve Problems Please Choose...
Imagination and Creativity Please Choose...
Written Communication Skills Please Choose...
Oral Communication Skills Please Choose...
Maturity and Reliability Please Choose...
Ability to Work Independently Please Choose...
Ability to Collaborate with Others Please Choose...
Ability to Uphold Professional Ethics Please Choose...

Il. Faculty Mentor's Comments:

lll. Faculty Mentor's Evaluation: Please Choose...
Mentor Name:

Mentor Signature: Date:
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