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Recommendation Form
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To the Applicant:

Please complete the section below and ask the recommender to return this form and the letter of recommendation to you in a sealed envelope.

___________________________________________________
_____________________

Name (Last, First, Middle Initial)




Date of Birth
I agree that the recommendation I am requesting shall be held in confidence by officials of Youth Pride Alliance, and I hereby waive my rights to examine it.

___________________________________________________
_____________________

Applicant’s Signature





Date

To the Recommender:

The Wanda Alston Memorial Scholarship aims to recognize leaders who have demonstrated exemplary community activism in the service of the gay, lesbian, bisexual, transgender, queer and questioning (GLBTQQ) communities.  

Please write a letter of recommendation on a separate sheet and submit it with this form. Please indicate the applicant’s name and birth date on the letter.

In your letter of reference, please assess the applicant’s ability as a leader, activist, and/or community organizer. You should consider previous accomplishments, leadership skills, ability to organize and motivate a group of people, and their potential as an activist for the GLBTQQ community. Please explain in what capacity you have known the applicant and for what time period. 

This form should be returned to the applicant with your letter of reference in a signed, sealed envelope. The applicant will return the sealed envelope with their completed application to the Youth Pride Alliance.

Recommendation Form




Please evaluate the applicant’s promise in comparison with others of similar age and experience by checking the appropriate boxes.





Truly Exceptional





Excellent





Good





Fair





Poor





Unable to Judge





Top 5%





Nearly Top 5%





Better Than 80%





Better Than 60%





Lowest 40%





Dedication to Activism and Social Justice





Activism and Social Justice Achievement





Leadership Potential





Work Ethic





Motivation





Potential for Growth





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





Highly Recommended





Recommended





Recommended with Reservations





Not Recommended





____________________________			____________________________


Print Name						Signature





_______________________________________	_____________


Title							Date





_______________________________________	(___) ___ - ______


Employer						Work Number





_______________________________________	(___) ___ - ______


Address							Home Number





_______________________________________


E-Mail Address















