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FACULTY REFERENCE FORM 
Candidate, please complete this section: 

I,   request this reference 
 (First) (Middle) (Last) 

from  .  I plan to use it for 
 (First) (Last) 

admission to the Honors Curriculum Program. 

Please sign one of the following: 

I request a confidential reference and 
hereby waive my right to inspect it. 

  
Candidate’s Signature 

  
Date 

I request an open reference and reserve 
the right to inspect it. 
  
Candidate’s Signature 

  
Date

Faculty Member, please complete this section: 

1. How long and in what capacity have you known the applicant? 

  

  

  

  

  

2. Please give your best estimate of the applicant’s personal 
characteristics as indicated on the scales below.  For comparison 
purposes, consider the applicant against other students you have 
taught or worked with at a similar stage in their development. 

 Superior Outstanding Good Fair Poor Unable to 
Judge 

Maturity/Responsibility       
Motivation       
Self-Confidence       
Ability to work with and understand others       
Originality/Creativity       
Writing Ability       
Intellectual Curiosity       
Oral Expression       
Potential and Contribution to the Honors 
Program 

      

Research skill and potential       
Ability to work independently       
Realistic self-concept       
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FACULTY REFERENCE FORM (continued) 
 

3. In comparison with the other students in the class, this student would rank in 
the: 

TOP 10%   

TOP 25%   

TOP 50%   

BOTTOM 50%   

NOT APPLICABLE   

4. Are there any comments you could like to add? 

  

  

  

  

  

  

 

  
Faculty Signature                         Date 

  
Title 

  
Email address                      

 
 
 
 
 
 
 
 

PLEASE SEND THIS RECOMMENDATION FORM DIRECTLY TO: 

The Honors Education Coordinator 
`Ohia 103A 

Kapi`olani Community College 
4303 Diamond Head Road 
Honolulu, HI 986816 

 


	FACULTY REFERENCE FORM
	Maturity/Responsibility

	FACULTY REFERENCE FORM (continued)

	Middle Name: 
	First Name: 
	Last Name: 
	Date: 
	Line1: 
	Line2: 
	Line3: 
	Line4: 
	Line5: 
	Maturity=Superior: Off
	Maturity=Outstanding: Off
	Maturity=Good: Off
	Maturity=Fair: Off
	Maturity=Poor: Off
	Maturity=Unable: Off
	Motivation=Superior: Off
	Motivation=Outstanding: Off
	Motivation=Good: Off
	Motivation=Fair: Off
	Motivation=Poor: Off
	Motivation=Unable: Off
	confidence=Superior: Off
	confidence=Outstanding: Off
	Confidence=Good: Off
	Confidence=Fair: Off
	Confidence=Poor: Off
	Confidence=Unable: Off
	Ability=Superior: Off
	Ability=Outstanding: Off
	Ability=Good: Off
	Ability=Fair: Off
	Ability=Poor: Off
	Ability=Unable: Off
	Creativity=Superior: Off
	Creativity=Outstanding: Off
	Creativity=Good: Off
	Creativity=Fair: Off
	Creativity=Poor: Off
	Creativity=Unable: Off
	Writing=Superior: Off
	Writing=Outstanding: Off
	Writing=Good: Off
	Writing=Fair: Off
	Writing=Poor: Off
	Writing=Unable: Off
	Curiosity=Superior: Off
	Curiosity=Outstanding: Off
	Curiosity=Good: Off
	Curiosity=Fair: Off
	Curiosity=Poor: Off
	Curiosity=Unable: Off
	OralExpression=Superior: Off
	OralExpression=Outstanding: Off
	OralExpression=Good: Off
	OralExpression=Fair: Off
	OralExpression=Poor: Off
	OralExpression=Unable: Off
	Potential=Superior: Off
	Potential=Outstanding: Off
	Potential=Good: Off
	Potential=Fair: Off
	Potential=Poor: Off
	Potential=Unable: Off
	Research=Superior: Off
	Research=Outstanding: Off
	Resarch=Good: Off
	Resarch=Fair: Off
	Resarch=Poor: Off
	Resarch=Unable: Off
	untitled: Off


