T

TEMPLE UNIVERSITY
School of Communication & Theater
Summer Los Angeles Intern Program

FACULTY ACADEMIC REFERENCE FORM
(CONFIDENTIAL)

Name of Applicant:
(Please use additional sheets if necessary.)

1. How long, and in what capacity have you known the applicant?

2. What do you consider this student’s strongest qualities?

3. At what disadvantage, if any, might this student be in a program requiring discipline,
creativity and independent initiative?

4. How likely is this student to interact with instructors and guest speakers, and actively
participate in class?



5. What is your estimate of the clarity and substance of the student’s written work?

PLEASE EVALUATE THE FOLLOWING:

Below Average Good Outstanding Cannot
average Judge

Academic Motivation

Self-reliance and
Independence

Intellectual Ability

Ability to Handle Rigorous
Work Demands

Social Interaction-
Interpersonal Skills

NAME (please type or print)

TITLE INSTITUTION

SIGNATURE DATE

(Please e-mail or return to: Prof. Allan Barber, Director, SCT Summer LA Internship Program,
Dept. of Film & Media Arts, Annenberg Hall, Temple University, Philadelphia, PA 19122. E-
mail: allanbar@temple.edu or abarber527 @aol.com)



