TWU HOMECOMING 2012
REDBUD AWARDS FESTIVAL

OUTSTANDING CAMPUS LEADER
RECOMMENDATION FORM

Applicant: Complete this section prior to distributing to evaluator.

Name of Applicant: Phone:

The Family Educational Rights and Privacy Act of 1974 provide students the right to access
this form. This right may be waived, but no school or person can require the student to
waive this right. Check the desired statement and sign below.

__ I'waive my right to review this recommendation form.

__ I'do not waive my right to review this recommendation form.

Signature of Applicant: Date:

Evaluator:

This student is seeking your recommendation for the TWU Redbud Outstanding Campus
Leader award. He/She cannot be considered for this award without this completed
recommendation form. Thank you in advance for your assistance.

Name of Evaluatot: Phone:
How long have you known the applicant?:
In what capacity?

Abilities: Use the following scale to assess the following skills.
5=Excellent 4=Good 3=Average 2=Fair 1=Unacceptable 0=Not Observed

__ Ability to manage time and finish tasks on time.

__Ability to solve problems.

__ Ability to listen and follow through.

__ Ability to accept responsibility for own actions.

_____Ability to work well with students, faculty, and/or administrators.
__ Demonstrates initiative

__ Demonstrates leadership

__ Demonstrates teamwork

__ Demonstrates a willingness to learn and grow

Over Please=



2012 TWU REDBUD AWARDS FESTIVAL

General Comments: Please be specific and feel free to make additional comments on the back of
this form.

__ Ido not recommend.

_ I recommend with reservations.
_ Ido recommend.

__ Istrongly recommend this applicant.

Evaluator, please return this form by Friday, February 24, 2012 to:
Center for Student Development
Student Union 135 or P.O. Box 425379, Denton, TX 76204
Attention: Davida Robinson



