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Serving Latino Youth/Building Latino Leadership
 2017 - 2018 STUDENT RECOMMENDATION FORM
Applicant:________________________________School:_______________________Exp. Graduation:____

The above-referenced student has asked you to provide an assessment of his/her suitability as a candidate for consideration in AGUILA Youth Leadership Institute for the 2017-2018 academic year. This program is highly selective and we seek students who have demonstrated qualities that will ensure their success in a rigorous program, which requires dedicated, active and consistent participation.  We ask that you carefully consider the applicant in your responses and honest feedback that will contribute to his/her success.  Thank you for providing this important information.

	Please rate the applicant by checking the appropriate box.
                                       Characteristics
	Outstanding
	Very Good
	Good
	Fair
	Poor
	Unable to Judge

	INTELLECTUAL CAPACITY: Ability to ingest, integrate and work with a large quantity of information.
	
	
	
	
	
	

	MOTIVATION: Genuineness and depth of commitment to her/his success.
	
	
	
	
	
	

	MATURITY: Personal development, ability to cope with life situations.
	
	
	
	
	
	

	INTERPERSONAL RELATIONS: Ability to get along with others, establish rapport, cooperation and attitude.
	
	
	
	
	
	

	EMPATHY: Sensitivity to the needs of others, consideration, tactfulness.
	
	
	
	
	
	

	EMOTIONAL STABILITY: Performance under pressure, mood stability, and constancy in ability to relate to others.
	
	
	
	
	
	

	ANALYTICAL SKILLS: Ability to problem solve, correlate and process information, and to think critically.
	
	
	
	
	
	

	JUDGMENT: Ability to evaluate a problem involving people, common sense and decisiveness.
	
	
	
	
	
	

	RESOURCEFULNESS: Ability to discover new resources and to manage new and already present resources skillfully.
	
	
	
	
	
	

	RELIABILITY: Dependability, sense of responsibility, promptness.
	
	
	
	
	
	

	LEADERSHIP: Ability and/or potential to initiate lead and/or supervise others.
	
	
	
	
	
	

	COMMUNICATION SKILLS: (Overall)
	
	
	
	
	
	

	VERBAL SKILLS: Clarity of expression
	
	
	
	
	
	

	WRITTEN SKILLS: Clarity and conciseness
	
	
	
	
	
	

	PERSEVERANCE: Stamina and endurance to focus.
	
	
	
	
	
	

	INTEGRITY: Honesty, trustworthiness.
	
	
	
	
	
	

	CREATIVITY: Ability to generate new and novel ideas or approaches to problems.
	
	
	
	
	
	


Please check your overall evaluation of the applicant:
[   ]
Outstanding Candidate


[   ] 
Fair Candidate
[   ] 
Very Good Candidate


[   ] 
Good Candidate



[   ]
Candidate with Potential

[   ]
Not suitable for program



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

Applicant’s strengths as you see them:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s growth opportunities as you see them (areas for improvement):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide any additional information that would be helpful in our decision to accept the applicant into the program. Feel free to add additional information on attached page(s).
_________________________________

_______________________________________

Evaluator’s Name (Please Print)


Signature

__________________________________

_______________________________________

Position/Department




Phone Number

__________________________________

_______________________________________

School/Business




Address
Once you have completed this evaluation, please mail to our office. If you choose to mail the evaluation, seal the envelope and sign across the seal. Please complete and submit this evaluation no later than March 30, 2017 to ensure student application is complete to be considered for acceptance. 

Thank you for taking the time to provide an important evaluation of this applicant.  Please contact us if you have any questions – we are here to help this student SUCCEED! 
AGUILA Youth Leadership Institute

3030 N. Central Avenue, Suite 900, Phoenix, Arizona 85012

Office: (602) 518-0612 

aguilaregistrar@aguilayouth.org
Copyright © 2015 AGUILA Youth Leadership Institute 
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