NACADA SCHOLARSHIP PROGRAM

Evaluation/Recommendation by Faculty

Applicant's Name




    Social Security #





Degree Program 












Current Address 












Dear Faculty Member:

Your confidential evaluation of the above applicant is requested for use in selecting National Academic Advising Association Scholarship recipients.  Mail it to the address below to arrive by Monday,   March 7, 2011.  You may fax it as long as it is followed by a mailed original.  In your evaluation of the above applicant, please consider the following qualifications: academic achievement, professionalism in his/her relationships with faculty and other peers, and any other outstanding qualification which you would like to address.

Please circle below concerning your recommendation:


Do not recommend          1         2        3        4         5          Highly recommend

Comment on applicant's qualifications: 










Strengths: 













Weaknesses:













In what capacity and for how long have you known the applicant? 





Printed Name                              

Date  

Signature

Title

Institution

E-mail

Daytime Phone Number

Please send this form by Monday, March 7, 2011 directly to:


Annual Academic Awards Program


National Academic Advising Association


Kansas State University


2323 Anderson Avenue, Suite 225


Manhattan, KS  66502-2912


Fax #:  (785) 532-7732

