
District Administrator Licensure Professional Presence 
Structured Reference Questionnaire 

 
Student Name (please print)  ____________________________________________________________________  
 
Reviewer Name (please print) ___________________________________________________________________ 
 
Reviewer Title (please print) ____________________________________________________________________ 
 
Reviewer Signature _________________________________________________            Date ________________ 
 
Affiliation to Candidate ________________________________________________________________________ 
 
Directions: Please indicate the category that most accurately describes the candidate’s disposition.  Your honest and thoughtful 
responses are most helpful and appreciated.    Please return the completed form to Cardinal Stritch University, Office of Graduate 
Admissions, 6801 N Yates Rd, Milwaukee WI  53217 
  
  

Exemplary
3 

 
Proficient

2 

Needs 
Improvement 

1 

Not  
Evident 

0 

No Basis 
For Judgment

 
 

Engages in active listening      

Accepts Responsibility      

Takes risks      

Exhibits compassion & support for others      

Is productive as an individual      

Values quality in performance      

Handles conflict appropriately      

Engages productively with others      

Displays perseverance in light of challenges      

Trusts other people in their judgment(s)      

Values diverse points of view and perspectives      

Demonstrates ethical behavior & decision making      

Demonstrates an acceptance of differences in others      

Works interdependently as well as independently      

Demonstrates respect for others      

Demonstrates a value for learning in self & others      

Maintains confidentiality      

Demonstrates flexibility and adaptability      

 
Comments: ____________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 


