
TO BE COMPLETED BY APPLICANT 

UAF RESIDENCE LIFE STUDENT JOB REFERENCE FORM 

Name  ____________________________________________________________________________________ 

Last name Preferred first name Middle name 

I authorize the person named below to submit a reference for me as part of my student employment application:  

 I do  I do not / By selecting ‘I do’, I waive my right to access this reference form once it has been completed. 

Applicant’s Signature ______________________________________________                       ___________________ 

Reference from:  ____________________________          ________________________________________________ 

Printed name Title 

               Date 

TO BE COMPLETED BY THE RECOMMENDER 

APPLICANT QUALITIES BELOW AVERAGE AVERAGE ABOVE AVERAGE EXCELLENT UNABLE TO JUDGE 

Self-confidence      

Concern for others      

Emotional maturity      

Initiative and motivation      

Leadership potential      

Dependability      

Communication skills      

Ability to work on a team      

Integrity and Ethical Behavior      

Ability to work with diverse populations      

Ability to manage time effectively      

The person named above has applied for a student position with the Department of Residence Life at the University of Alaska 
Fairbanks. Residence Life student employees provide peer leadership for a diverse group of students. They assume responsi-
bilities for designing and implementing programs, fostering a positive community conducive to academic success, and enforc-
ing campus policies and regulations. Residence Life student employees must possess excellent interpersonal skills and the 
ability to make independent decisions. We appreciate your evaluation of the applicant in terms of the qualities listed below.  

How long have you known the applicant? _________________   In what capacity? ____________________________ 

Any additional comments about the qualifications of this applicant for a position in the Department of Residence Life? 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Do you have any reservations in recommending the above student for a position in the Department of Residence Life? 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Printed Name_______________________________________________  Signature ________________________________________  

Email address__________________________________________   Phone number ___________________    Date_______________ 

Department of Residence Life  
1872 Yukon Drive | Fairbanks, Alaska 99775  
p (907) 474-7247 | f (907) 474-6423  
www.uaf.edu/reslife | uaf-housing@alaska.edu  

*Please return this form to the Department of Residence Life* 
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