Florence-Darlington Technical College

ET Career Ambassador Program

Faculty/Staff Recommendation Form

This Recommendation is being prepared for:

Student’s Name/SS#_____________________________________________________

To assist the Office of Advanced Technological Education (ATE) in its selection of Ambassadors, please provide an honest appraisal of the strengths and weaknesses of the above named individual. Please return this form to:  ATE office, Room 5214, 2nd Floor, 5000 Building, or to Tressa Gardner, room 7219.  DUE DATE:___________________.
ET Career Ambassadors will serve as recruiters and career awareness ambassadors for ET programs and will:

1. Complete an orientation program and be knowledgeable of the college’s ET programs and benefits as well as career opportunities for Associate Degree ET graduates.

2. Be directly involved and interested in on- and off-campus recruitment of students for FDTC’s ET programs.

3. Serve as guides, group leaders, and resource assistants to those unfamiliar with ET programs and/or the college.

4. Be expected to speak articulately in front of groups with proper voice projection and volume.

5. Be expected to work flexible hours (within constraints of class and work schedules) and report to work promptly.

6. Be expected to carry out all responsibilities/duties assigned in a helpful, caring, and positive manner.

Please Circle the most appropriate number (1 = well-BELOW average and 5 = well-ABOVE average):

Maturity


1   2   3   4   5   

Interpersonal Skills

1   2   3   4   5 

Dependability

1   2   3   4   5

Works Well Under Pressure
1   2   3   4   5

Good judgment

1   2   3   4   5

Ability to Speak Publicly

1   2   3   4   5

Responsibility

1   2   3   4   5

Exhibits Positive Attitude
e
1   2   3   4   5

Cooperation

1   2   3   4   5

Professional Work Ethic

1   2   3   4   5

Leadership

1   2   3   4   5

Utilizes Time Well

1   2   3   4   5

This individual is: 
(  Highly Recommended   
    (  Recommended         
(  Not Recommended

Additional Comments:

Evaluator Name and Title:_____________________________________      Phone Number:  __________________

Department:  _______________________________________________      Office #:   _______________________

___________________________________________________________________

Signature of Evaluator



                                 Date

