	SRHC Undergraduate Referral Form	2011



	Name of student:
	Student Signature:



	Name of evaluator:
	Title/Position:

	Email:
	Place of employment:

	Date:
	Evaluator Signature:



To be filled out by the evaluator and can be returned to SRHC via:
1. Mail: 22721 Tea Rose Ln. Moreno Valley, CA 925571 Attn: Hamed Shalikar
2. Email: Hamed Shalikar  - education@riversidesrhc.com 
[bookmark: _GoBack]How long have you known the student, and in what capacity?








2) Please check the box that pertains to the students’ ability in each of the listed skill sets.
	
	Excellent
	Above Average
	Average
	Below Average

	Motivation & Initiative
	
	
	
	

	Communication Skills
	
	
	
	

	Intellectual Ability
	
	
	
	

	Desire to Serve
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