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Career Development Programs
CONFIDENTIAL FACULTY INTERNSHIP REFERENCE FORM

Name of Student Applicant __________________________________

Major    __________________________________________

Internship Field of study for which you are applying ______________________

_____________________________________________________________

Name of Faculty Reference ___________________________________

Dear Faculty Member:

The student whose name appears above has applied to the University's Internship Program and has indicated that you are willing to act a his/her personal reference.  Your candid estimate of this student's performance, intellectual promise and qualities as a person will help both in the intern selection and placement process.

Please complete the following questions. 
1. How long (number of semesters)  have you known this student?_______________
_______________________________________________________________

2. In which of your  course(s) was  this studentregistered? What was his/her level of academic performance?

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

3.  Do you have any reason to doubt this student's academic integrity?   

____ No  ____ Yes (please explain)

_______________________________________________________________

Continues on next page

4. Please rate this student as realistically as you can in comparison with your other students:

   Exceptional     Excellent    Good   Average    Below Average

Ability      _____          _____     _____    ____      ____

Motivation  _____         _____     _____    ____      ____

Creative

Qualities    _____         _____     _____    ____      ____

Self

discipline   _____         _____     _____    ____      ____

Ability to

work 

independently _____        _____     _____    ____      ____

Growth

Potential    _____         ____      _____    ____      _____

5. I would rate this candidate as an applicant to the Internship Program:

Exceptional   Excellent   Good   Average   Below Average

	For
	Exceptional
	Excellent
	Good
	Average
	Below Average

	Academic Promise
	________


	  ________
	______
	________
	________

	Character
	________


	  ________
	______
	________
	________

	Personal

Development
	________


	  ________
	______
	________
	________

	
	
	
	
	
	


Faculty Member: ________________________________

(Please print name)
Date : _________________________________________

Signature  _____________________________________

Please return the completed form to Director of the JCU  For-Credit Internship Program, or  to the Career Service Coordinator
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