
St. Mary's University Spirit Team  
Tryout application 

 
Professor/Faculty Evaluation  
 
Spirit Team Candidate__________________________________________________________ 
 
Professor/Faculty Name _________________________________________________________ 
 
Professory/Faculty  
Contact Information ____________________________________________________________ 
 
                                  ____________________________________________________________ 
* This is a confidential evaluation. 
 
Please rate the student on a scale from 0–5 (5 being the highest) on the following elements: 
 
 
1.  Attendance/Punctuality  0 1 2 3 4 5 
 
2.  Respect of Authority  0 1 2 3 4 5 
 
3.  Respect of Peers   0 1 2 3 4 5 
 
4.  Effort/Quality of Work  0 1 2 3 4 5 
 
5.  Honesty and Integrity  0 1 2 3 4 5 
 
 
 
Total Points = _____________________ 
 
 
Comments:  
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ______________________________________________ Date: ____________________ 


