10.

11.

12.

. WORKS TOWARD GROUP GOALS WHEN

IN A SUBORDINATE POSITION

INFLUENCES OTHERS IN A
POSITIVE MANNER

DEMONSTRATES PERSONAL INTEGRITY

COMMUNICATES EFFECTIVELY IN FACE
TO FACE DISCUSSION

COMMUNICATES EFFECTIVELY IN
WRITTEN WORK

EXERTS MAXIMUM EFFORT SHOWING A
STRONG DESIRE TO ACHIEVE IN EVERY FIELD

SETS HIGH STANDARDS FOR OWN PERFORMANCE
IN A NUMBER OF AREAS OF ACTIVITY

ACCEPTS CRITICISM AND MAKES
IMPROVEMENTS FROM IT

ADJUSTS TO A DEMANDING SCHEDULE OF
ACTIVITIES WITHOUT NEGLECTING
SCHOOL WORK

ACCEPTS FULL RESPONSIBILITY FOR
OWN ACTIONS

PERSISTS WHEN SOLVING PROBLEMS

SEEKS ACADEMIC CHALLENGES BEYOND
THAT REQUIRED BY NORMAL COURSE WORK.
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