
Return to: ncss@ncss.org (preferred) or
Nominations Committee
8555 16th Street, Ste 500
Silver Spring, MD 20910
Deadline: June 1, 2009

NCSS Candidate Evaluation Form
______________________________________________________________Candidate Name: 

___________________________________________________________________Name of person completing this questionnaire  

_____________________________ _________________________________________________Telephone Number (Home)   (Office)  

_______________________________________________ ____________________________________________________Email   Fax 

_____________________________________________________________________________________________________Address  

________________________________________________________________________________________________City/State/ZIP  

_____________________________________________________________________________________Institution/School/Business  

_____________________________________________ _______________________________________________Position  Signature 

________________________________________________Date  

Evaluators: Please type or print. This reference will be photocopied. Be sure the type or print used can be photocopied clearly. Comments and specific 
examples are essential in assisting the committee to determine additional information about the candidate’s capabilities. Make comments on each 
category below and rate the candidate’s strength on the scale 1 low and 10 high.

Leadership/Organizational Skills
 Rating:  1    2    3    4    5    6    7    8    9    1 0

Ability to Communicate Ideas Effectively (oral and written)
 Rating:  1    2    3    4    5    6    7    8    9    1 0

Ability to Advocate for the Social Studies Profession and their Constituent Category
 Rating:  1    2    3    4    5    6    7    8    9    1 0

Ability to Work Easily and Effectively with Others
 Rating:  1    2    3    4    5    6    7    8    9    1 0

Dependability and promptness in carrying out responsibilities.
 Rating:  1    2    3    4    5    6    7    8    9    1 0

 National Council for the Social Studies



Comments: In the space below, provide comments and specific examples that support your rating of this candidate. If necessary, 
include your comments on an attached page.
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