
Directions	
  to	
  applicant:	
  
• Please	
  have	
  your	
  reference	
  complete	
  the	
  following	
  recommendation	
  form.
• Any	
  additional	
  comments	
  should	
  be	
  included	
  in	
  the	
  “Comments”	
  section.
• Please	
  submit	
  completed	
  form	
  along	
  with	
  your	
  Study	
  Abroad	
  Scholarship	
  application	
  to

Rhonda	
  Crackel	
  at	
  crackel@msu.edu	
  or	
  mail	
  it	
  to:
Rhonda	
  Crackel	
  
Room	
  121,	
  Justin	
  S.	
  Morrill	
  Hall	
  of	
  Agriculture	
  
East	
  Lansing,	
  MI	
  48824	
  

Applicant’s	
  Name	
  _________________________________________________________________	
  

How	
  long	
  have	
  you	
  known	
  the	
  applicant?	
  ______________________________________________	
  

Under	
  what	
  circumstances	
  have	
  you	
  known	
  the	
  applicant?	
  ________________________________	
  

________________________________________________________________________________	
  

Please	
  choose	
  one	
  of	
  the	
  following	
  to	
  express	
  your	
  overall	
  recommendation	
  for	
  this	
  applicant.	
  
Strongly	
  Recommend	
  
Recommend	
  
Recommend	
  with	
  some	
  reservations	
  	
  
Do	
  not	
  recommend	
  

Please	
  rate	
  the	
  applicant	
  in	
  the	
  following	
  categories:	
  

Oral	
  Communication	
  Skills:	
  	
  	
  	
  	
  	
  	
  	
  	
  

Outstanding	
   Excellent	
   Good	
   	
  	
  	
  	
  
Average	
   Below	
  average	
  	
   NA/Don’t	
  know	
  

Written	
  Communication	
  Skills:	
  

Outstanding	
   Excellent	
   Good	
   	
  	
  	
  	
  
Average	
   Below	
  average	
  	
   NA/Don’t	
  know	
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Professionalism:	
  

Outstanding	
   Excellent	
   Good	
   	
  	
  	
  	
  
Average	
   Below	
  average	
  	
   NA/Don’t	
  know	
  

Maturity:	
  	
  	
  	
  	
  

Outstanding	
   Excellent	
   Good	
   	
  	
  	
  	
  
Average	
   Below	
  average	
  	
   NA/Don’t	
  know	
  

Integrity:	
  	
  	
  	
  

Outstanding	
   Excellent	
   Good	
   	
  	
  	
  	
  
Average	
   Below	
  average	
  	
   NA/Don’t	
  know	
  

Leadership:	
  	
  	
  	
  

Outstanding	
   Excellent	
   Good	
   	
  	
  	
  	
  
Average	
   Below	
  average	
  	
   NA/Don’t	
  know	
  

Additional	
  Comments:	
  	
  	
  	
  	
  	
  
(Please	
  limit	
  response	
  to	
  150	
  words)	
  

Name	
  ___________________________________________________________________________	
  	
  

Organization	
  _____________________________________________________________________	
  

E-­‐mail	
  ___________________________________________________________________________	
  

By	
  signing	
  this	
  recommendation,	
  I	
  acknowledge	
  that	
  the	
  information	
  provided	
  herein	
  is	
  an	
  
accurate	
  and	
  true	
  reflection	
  of	
  my	
  assessment	
  of	
  this	
  applicant,	
  and	
  that	
  this	
  recommendation	
  
was	
  written	
  entirely	
  by	
  me.	
  

Signature	
  (Typing	
  your	
  name	
  constitutes	
  your	
  signature)	
   Date	
  ________________	
  

________________________________________________________________________________	
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