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201 Warren Student Services Center

BlOOﬂlelll’g 400 East Second Street
17815

UNIVERSITY
Bloomsburg, PA
570.389.4070

Graduation Date

Name Major

Please indicate your independent evaluation of the above-named student. The Career Development Center will
copy and send this statement to prospective employers and/or graduate schools. This completed evaluation is
available for inspection by the individual candidate. Please return to the Career Development Center.

Date Signature

Phone

Name (type or print)

Position

Address




