CONFIDENTIAL STATEMENT OF REFERENCE for
Peer Counselling at OKM

This report must be completed by a teacher or administrator. 

Referee:  Please complete and return to the Counselling Centre in a sealed envelope with student’s name written on the front.

Student’s name:  	
First	Last
Referee’s Name: _______________________________________________________________

I have taught the applicant in the following subject(s)  _____________________________________________,
 
____________________________________ and I have known the applicant for  _______ years.

Please check (√) the most appropriate box to indicate your best judgment of the applicant’s qualities compared to other youth/students you have encountered.

	
Category
	No basis
	Below average
	
Average
	Good (above average)
	Very Good (well above average)
	Excellent
(top10%)
	Outstanding
(top 5%)
	One of the top few encountered

	Work ethic
	
	
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	
	
	

	Kindness to others
	
	
	
	
	
	
	
	

	Communication skills
	
	
	
	
	
	
	
	

	Conflict resolution skills
	
	
	
	
	
	
	
	

	Emotional maturity
	
	
	
	
	
	
	
	

	Relationships with adults
	
	
	
	
	
	
	
	

	Relationships with Peers
	
	
	
	
	
	
	
	




Written comments MUST be limited to the space below. No additional letters will be accepted.

	

	

	

	

	

	

	

	


[bookmark: _GoBack]Thank you very much for taking the time to help us select the Peer Counsellors for 2019-20.


Signature of Referee: ____________________________________________   Date: ___________________
