
Name of Respondent            Title and Department

Address (Department or Other)             Institution

 
Phone (with area code)       E-mail Address   How long and in what capacity have you

  known this student?

Date        Signature

Oklahoma Scholar-Leadership Enrichment Program Request for Recommendation
Monnet Hall, Room 559
630 Parrington Oval
Norman, OKK 73019-0375
Phone: 405.325.4309
E-mail: oslep@ou.edu
http://www.oslep.org

Name of student

Confidential recommendation for:

The above named student has listed you as a reference in support of his/her application to the Oklahoma Scholar-Leadership
Enrichment Program. Because of the large number of students applying for admission, your confidential assessment is an ex-
tremely important part of the selection process.

Superior  Above Average  Average  Below Average  No Opportunity to
 observe

Academic ability

Capacity to work with a distinguished
scholar

Motivation

Active participation in class

Ability to work independently

Ability to work as a team member

Any additional comments? Red Flags?

Date


