
ASHBY RESIDENTIAL COLLEGE PEER EVALUATION 

 

NAME OF APPLICANT:                 

YOUR NAME:                

YOUR ADDRESS:             ______ 

CITY/STATE:               

YOUR PHONE NUMBER:                                                                    DATE:      

 We are trying to get a feel for what your friend is like.  We aren’t asking you to be overly 

critical, or to glorify him or her, just to be as honest as you can.  It’s a big help to get a peer’s point of 

view on an applicant, and we really appreciate the time and effort you spend on this evaluation.  

Thanks! 

 

1.  How long have you known your friend, and what are four adjectives you would use to 

     describe this person?  Why? 

 

 

 

2.   What do you think are your friend’s greatest strengths and weaknesses?  Please give us as 

      much detail as possible. 

 

 

 

3.  What qualities in your friend do you value that he or she might not tell us about? 

 

 

 

  Signature _____________________________ 

  Print Name ___________________________  

                                         Date _________________________________ 

Please Return Form to:   

Ashby Residential College 

124 Mary Foust Hall 

PO Box 26170 

Greensboro, NC  27402-6170 


