
State Officer Candidate  
Personal Profile 

Confidential: NOT to be seen by the candidate!  
Identity of the person completing the form will also remain confidential. 

Candidate Name: 

Mark X in the appropriate column below 
5 

(superior) 
4 

(excellent) 
3 

(good) 
2 

(fair) 
1 

(poor) 

CHARACTER 
• Acceptable personal appearance (well-groomed)      

• Shows interest in position      

• Acceptable personal behavior      
• Personal Traits: honesty, trustworthiness, effort, sense of 

humor, enthusiasm, attitude, ability to accept criticism      

SCHOLARSHIP 
• Classwork (Education & Training and others)      

• Ability to carry out instructions      

• Effort in terms of ability      
LEADERSHIP 
• Ability to express self; clearly explain facts & ideas to others      

• Punctuality; including meeting deadlines      

• Organization ability (possesses skills to serve as state officer)      

• Assumes responsibility      

• Works well with others, is a team player      

• Ability to use time well      
SERVICE 
• Chapter: knowledge of organization, participation, interest      

• School: participates in worthwhile activities      

• Community: actively involved in other organizations      

Overall, do you truly feel that this student is ready to assume the responsibilities and obligations of 
being a Nebraska Educators Rising State Officer?     

  Yes    No 
 
 
    
Printed Name  Position or Title 

 
 
    
Signature  Date 
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