CONFIDENTIAL - SELECTION COMMITTEE ONLY - RECOMMENDATION FORM

Referee:  You have the option of filling in the chart provided OR please attach a detailed and CANDID ONE page letter to assist us in judging this applicant for residency.   Compare the applicant to all others you have known in this field.  Mail, fax or e-mail this letter.

THIS IS AN ESSENTIAL TOOL FOR THE SELECTION COMMITTEE – PLEASE GIVE THIS RECOMMENDATION YOUR THOUGHTFUL, CONSIDERED AND CANDID ASSESSMENT.

	STUDIO:
	CERAMIC FORMCHECKBOX 

	METAL FORMCHECKBOX 

	GLASS FORMCHECKBOX 

	TEXTILE FORMCHECKBOX 



              FORMCHECKBOX 
 Column, which in your opinion best describes the candidate
	APPLICANT
	     
	Full-time FORMCHECKBOX 

	Summer  FORMCHECKBOX 


	

	Compare the applicant to all others you have known in this field.  Please do not exceed space provided.

	CATEGORY
	Excellent (top 2%)
	Very Good (top 10%)
	Good

(top 25%)
	Average

(top 50%)
	Below 
Average
	ADDITIONAL COMMENTS

	Capacity for Critical Thinking + Expression
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Capacity for Conceptual  Thinking + Expression
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ability to organize and express ideas orally
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ability to organize and express ideas visually
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ability to conduct research and see an idea through until the end
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Skill Level, Understanding of Technical aspects of media
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ability to Work with Others


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Motivation toward successful and productive career
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ability to work independently


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Name of Referee
	     

	Title
	     

	Institution/Business
	     

	Address
	     

	Phone Number
	     
	Email 
	     

	Date
	     
	SIGNATURE 












 SEQ CHAPTER \h \r 1
Return to: Harbourfront Centre 235 Queens Quay West, Toronto, Ontario M5J 2G8

Attention:  Melanie Egan – Head of Craft Dept.  416.973.4963
 FAX 416.973.4859 or scan and return to rmegan@harbourfrontcentre.com
