Recommendation for Membership in the Peer Crisis Support Team
Applicant Information:
Name: _____________________________ _________           
Phone #:_____________________________ _______    
Email: _____________________________ _________           
Faculty Evaluation:
1. How long have you known the applicant and in what capacity?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Overall, how would you rate the applicant in comparison to others which with you have been acquainted?
· Outstanding (top 5%)
· Excellent (top 15%)
· Good (top third)
· Average (middle third)
· Poor (bottom third)
3. Please comment on the applicant’s overall aptitude and capacity for membership in the Peer Crisis Support Team.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
4. I __________ that this applicant be invited to join the Peer Crisis Support Team.
· Strongly Recommend
· Recommend
· Recommend with some reservations
· Do not recommend
Name (please print): _____________________________________________
Signature: _____________________________ _________           Date: ____________________________
