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CANDIDATE  EVALUATION  FORM 

 
      
Name of candidate _____________________________________________________ 
 
Dates of association with this candidate ____________________________________ 
 
Position of evaluator at that time 
(teacher, advisor, employer, etc.) __________________________________________ 
 
I would consider the candidate to be in the following percentage of students I have 
encountered: 
 
    upper 5%       upper 10%       upper 20%        upper 30%       lower 70% 
 
Please give your opinion of the candidate considering the following criteria: theoretical 
knowledge, creativity and originality, independence, technical proficiency, motivation 
and commitment, adaptability and flexibility, communication skills, and the interaction 
with colleagues (please continue on an extra page if necessary). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________           _________________________________  

(Date)     (Signature & Stamp/Seal) 
 
______________________       __________________________________ 
 (Institution)    (Name and Position)  
 
                 __________________________________ 
      (Address)  
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