
PART 4: MENTOR’S SECTION

Foundation for Surgical Technology Mentor Reference Form

Mentors: rate the applicant on each of the following characteristics

Trait Outstanding Above Average Average Below Average
Accountability
Attendance
Attitude
Class Participation
Cooperation
Conduct
Effort
Emotional Control
Interpersonal Skills
Professional Appearance
Reliability
Teamwork Skills
Work Ethic

Mentor’s Name (Please print)_________________________________________________________________

Mentor’s Signature___________________________________________Date______________

(Instructor: Mail entire application in student-supplied envelope to Scholarship, Foundation for Surgical
Technology, 6 West Dry Creek Circle, Littleton, CO 80120).


