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Southern Nazarene Honors Program

Faculty Recommendation Form


Part A – TO BE COMPLETED BY APPLICANT

________________________________________________

Print Last Name


First Name


Middle Initial

___________________________

___________________________________

Student ID#





Major

I agree that Southern Nazarene University officials shall hold the recommendation I am requesting in confidence, and I hereby waive any rights I may have to examine it.

___________________________________

_____________________________

Applicant Signature





Date

Part B – TO BE COMPLETED BY PERSON SUBMITTING RECOMMENDATION
Southern Nazarene Honors prepares gifted scholars to serve the world around them. Our program is designed to stimulate creative, interdisciplinary analysis, facilitate student-faculty mentorship, and enable high quality undergraduate research that will carry the student beyond graduation. Your assessment of the applicant’s personality, character, promise as a scholar, and interest in service learning will assist the program in selecting the best and most deserving participants.  Be sure to assess the applicant’s strengths and weaknesses.  Return this form to the student candidate in a sealed envelope, signed across the seal OR you may return the completed recommendation form directly to Gina Weaver or Noel Jacobs by intercampus mail.
      

Summary Evaluation

 Below       Average      Above      Unusual     Outstanding        Truly           Inadequate





Average

 Average                                               Exceptional    Opportunity

                                                                                                                                                                                                                   To Observe

Applicant’s promise as a graduate                 _______   _____    _____    ______   ________  ________    ________
student, in comparison with others of             Lowest        Middle        Next          Next         Almost Top           Top
similar age and experience.                              40%             20%           25%           5%                5%                    5%

____________________________________________________________________________________________________________________
  Research aptitude
____________________________________________________________________________________  

  Intellectual potential

____________________________________________________________________________________
  Ability to work with others

____________________________________________________________________________________
  Creativity and imagination

  ___________________________________________________________________________________
  Maturity

____________________________________________________________________________________
  Self-Confidence

____________________________________________________________________________________
  Communication skills: oral

____________________________________________________________________________________
  Communication skills: written

____________________________________________________________________________________
  Ability to analyze a problem and

    Formulate a solution

____________________________________________________________________________________
  Motivation for graduate study

____________________________________________________________________________________
  Dedication to accomplishing goals
____________________________________________________________________________________
Interest in service leadership
PLEASE ADD A BRIEF STATEMENT (i.e. How long and in what capacity have you known the applicant?):
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please indicate the strength of your overall endorsement by placing an “X” along the scale





                                           Not recommended              Recommended with          Recommended        Highly recommended
                                                                                         some reservations

Faculty signature _________________________________________      Date ______________
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Southern Nazarene Honors Program
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Part A – TO BE COMPLETED BY APPLICANT

___________________________________________________
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First Name
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___________________________


___________________________________

Student ID#





Major

I agree that Southern Nazarene University officials shall hold the recommendation I am requesting in confidence, and I hereby waive any rights I may have to examine it.

___________________________________


_____________________________

Applicant Signature





Date

Part B – TO BE COMPLETED BY PERSON SUBMITTING RECOMMENDATION
Southern Nazarene Honors prepares gifted scholars to serve the world around them. Our program is designed to stimulate creative, interdisciplinary analysis, facilitate student-faculty mentorship, and enable high quality undergraduate research that will carry the student beyond graduation. Your assessment of the applicant’s personality, character, promise as a scholar, and interest in service learning will assist the program in selecting the best and most deserving participants.  Be sure to assess the applicant’s strengths and weaknesses.  Return this form to the student candidate in a sealed envelope, signed across the seal OR you may return the completed recommendation form directly to Gina Weaver or Noel Jacobs by intercampus mail.
      

Summary Evaluation

 Below       Average      Above      Unusual     Outstanding        Truly           Inadequate





Average

 Average                                               Exceptional    Opportunity

                                                                                                                                                                                                                   To Observe

Applicant’s promise as a graduate                 _______   _____    _____    ______   ________  ________    ________
student, in comparison with others of             Lowest        Middle        Next          Next         Almost Top           Top
similar age and experience.                              40%             20%           25%           5%                5%                    5%

____________________________________________________________________________________________________________________
  Research aptitude
____________________________________________________________________________________  

  Intellectual potential

____________________________________________________________________________________
  Ability to work with others

____________________________________________________________________________________
  Creativity and imagination

  ___________________________________________________________________________________
  Maturity

____________________________________________________________________________________
  Self-Confidence

____________________________________________________________________________________
  Communication skills: oral

____________________________________________________________________________________
  Communication skills: written

____________________________________________________________________________________
  Ability to analyze a problem and

    Formulate a solution

____________________________________________________________________________________
  Motivation for graduate study

____________________________________________________________________________________
  Dedication to accomplishing goals
____________________________________________________________________________________
  Interest in service leadership
PLEASE ADD A BRIEF STATEMENT (i.e. How long and in what capacity have you known the applicant?):
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please indicate the strength of your overall endorsement by placing an “X” along the scale





                                           Not recommended              Recommended with          Recommended        Highly recommended
                                                                                         some reservations

Faculty signature _________________________________________      Date ______________
