Georgia Department of Education

Governor's Honors Program

Residential Assistant Reference Form
This reference is for:      
Person completing reference:      
The individual named above is applying for a position on the residential staff of the Governor's Honors Program, a summer residential program for gifted and talented secondary school students in Georgia.  Please complete this form, print, sign and return it to: Governor's Honors Program, 1870 Twin Towers East, 205 Jesse Hill Jr. Dr., SE, Atlanta, Ga  30334.  You may also email as an attachment to: ghp@doe.k12.ga.us

********************************************************************************************
1.  How many years have you known the applicant?       
2.  In what capacity have you known the applicant? (Textbox will expand as you type)       
3.  Would you select this applicant to work in a situation in which he/she would be an example to high school    students?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments (Textbox will expand as you type):       
********************************************************************************************

Please click onto the gray boxes to rate the following qualities of the applicant:

 1. Has a wide range of interests and abilities.   FORMDROPDOWN 

 2. Has a good sense of humor.   FORMDROPDOWN 
  

 3. Takes responsibility.   FORMDROPDOWN 
  

 4. Has organizational ability.   FORMDROPDOWN 
  

 5. Enjoys being with people.   FORMDROPDOWN 
  

 6. Has self confidence.   FORMDROPDOWN 
  

 7. Is cooperative.   FORMDROPDOWN 
  

 8. Has high energy level.   FORMDROPDOWN 
  

 9. Exhibits enthusiasm.   FORMDROPDOWN 
  

10. Has good moral character.   FORMDROPDOWN 
  

11. Works well with others.   FORMDROPDOWN 
  

Please make other relevant comments here (Textbox will expand as you type):       
Signature 




 Date 

 Position 





********************************************************************************************
May we contact you for further information?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Please provide information for preferred method of contact:   

Telephone number:                  Email address:      
