/.00Teen Reference

Reference for:

SENECA PARL

Z:0:0

THEN AT LAR/ALFLACE FOR FAMILIES

Your name and title:

School at which you are employed:

Contact telephone number:

Contact e-mail address:

How long have you known the applicant?

For the following questions, please circle the answer that best describes the student. Please

feel free to provide any comments that are relevant to the question.

1. Applicant’s dependability:
__ Needs work

2. Applicant’s interest and enthusiasm:

_ Needs work

3. Applicant’s initiative:

_ Needs work

4. Applicant’s pride in work and/or duties:

_ Needs work

__ Satisfactory

__ Satisfactory

__ Satisfactory

__ Satisfactory

__ Outstanding

__ Outstanding

__ Outstanding

__ Outstanding

5. Describe the attributes you think makes the applicant is a good candidate for the Seneca Park

Zo0’s ZooTeen Program.

6. Provide additional information you feel we should know regarding this candidate?

Signature:

Fill our and return to: Education Department

Seneca Park Zoo Society
2222 St. Paul Street
Rochester, NY 14621
Fax: (585) 338-7877

Date:
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