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COMNMPMMUNITY COLLEGE

Student Ambassador
Reference Form

Name of Applicant:

Your Name:
Title: Phone #

Please fill out this form for the student who has asked you to be a reference for them and enclose in sealed
envelope. Return to Thomas Dean, Advisor to Ambassadors, 245 College Road, Smithfield, NC 27577 at
Johnston Community College. Thank you for supporting the Student Ambassador program.

Please circle the number which best describes this student on each of the following characteristics:

Excellent Good Average Poor N/A

ACADEMIC PERFORMANCE 1 2 3 4 5
LEADERSHIP 1 2 3 4 5
ATTENDANCE 1 2 3 4 5
RESPONSIBILITY 1 2 3 4 5
RESPECT SHOWN FOR OTHERS 1 2 3 4 5
PUNCTUALITY 1 2 3 4 5
OVERALL ATTITUDE 1 2 3 4 5

Avre there other factors that you feel might assist in determining whether or not this student should be
selected as a member of the 2012-2013 Johnston Community College Student Ambassador program?

Your signature: Date:
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