[image: image1.jpg]il

COLLEGE
POSSIBLE"

Open a world of opportunity




Recommendation Form

To the Applicant 

Please fill out this portion of the form and then provide it to the recommender.  The completed form should be either returned to you in a sealed envelope with a signature or stamp over the seal or mailed directly to College Possible c/o Leah Grengs: 450 N. Syndicate Street, Suite 325, St. Paul, MN 55104.
Your Name: _________________________________

Phone Number: ______________________________   Email Address: _____________________________
Please check the deadline you wish to be considered for: 
O PRIORITY: 2/8/12        O FINAL: 3/7/12
To the Recommender
The person whose name appears above is applying for an AmeriCorps or VISTA position with College Possible (formerly Admission Possible), a non-profit college access program dedicated to helping make college admission and success a reality for low-income students.  This recommendation is a required component of the application that will help us to more completely evaluate the applicant.  Please either fax the completed form to (651) 917-3522 (c/o Leah Grengs) or seal it in an envelope with your signature or stamp across the seal.  You may return the sealed envelope to the applicant or mail it directly to College Possible at the address above by the deadline.  We are very grateful for your assistance.
Your Name: __________________________________

Title: _______________________________________  Organization: _______________________________

Phone Number: _______________________________  Email Address: _____________________________

Signature: ____________________________________  Date: _____________________________________

Please answer the following questions in as specific and candid a manner as possible.

How long have you known the applicant and in what capacity? _____________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

What characteristics do you consider to be strengths of the applicant?  What would they contribute to our team? 
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

What characteristics do you consider to be limitations of the applicant?  In what areas can we help them grow?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

How well does the applicant work in a team setting? ______________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

To what extent is the applicant willing to go above and beyond what is required?  Please provide an 

example if possible. _______________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please compare the applicant with others you have known in a similar capacity.




Exceptional
Excellent
Above

Average
Below

No rating







Average


Average
Dependability

      O                     O                   O                      O                    O                     O

Meticulousness

      O                     O                   O                      O                    O                     O
Initiative

      O                     O                   O                      O                    O                     O
Perseverance

      O                     O                   O                      O                    O                     O
Maturity
O                     O                   O                      O                    O                     O

Leadership
O                     O                   O                      O                    O                     O

Ability to receive and
      O                     O                   O                      O                    O                     O
integrate feedback 

Cultural awareness
      O                     O                   O                      O                    O                     O

and sensitivity

Please provide any additional comments that you believe would be helpful in assessing the candidate’s 

application for an AmeriCorps or VISTA position with the organization. ______________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
