
 
Student Ambassador Recommendation Form 

                                                               2011 - 2012 
 
Please return this completed form via email by 5:00 pm on Wednesday, March 16th. 

 

 
Applicant’s Name: ________________________________________________________ 
 
Your Relationship to Applicant: _____________________________________________  
 
How Long Have You Known the Applicant?:        
 
Please rate the applicant on the following characteristics based on the scale below: 
 

5 = Excellent 
4 = Above Average 
3 = Average 

2 = Below Average 
1 = Poor 
N/A = No Basis for Judgment 

 
_____ Displays a positive attitude 
 
_____ Effective communication and interpersonal skills 
 
_____ Potential for leadership development 
 
_____ Dependable 
 
_____ Punctual 
 
_____ Confident 
 
_____ Ability to work effectively with a diverse group of people 
 
_____ Self-motivated 
 
_____ Ability to follow-through 
 
_____ Maintains high personal standards 
 
_____ Knowledgeable about California Lutheran University 
 
 
Choose six words that best describe this applicant: ______________________________  
 
________________________________________________________________________ 
 

Please return this completed form to the Office of Alumni Relations at 
60 W. Olsen Rd. #1500 

Thousand Oaks, CA, 91360 
 

Questions can be directed to the 
 Assistant Director of Alumni Relations 

Lana Clark 
lclark@callutheran.edu 

(805) 493 - 3883 

mailto:lclark@callutheran.edu�


 

 
Student Ambassador Recommendation Form 

                                                               2011 - 2010 
 
Please briefly answer the following questions: 
 
1. Please describe this person’s qualities and abilities to engage with prospective students,  
    parents, alumni, donors and staff. 
 
 
 
 
 
 
 
2. Please describe to the best of your knowledge, an instance where this applicant  
   displayed leadership ability. 

 
 
 
 
 

 
 

2. Describe the applicant’s ability to communicate and work in a group 
 
  
 
 
 
 
Would you recommend this person to represent CLU to prospective students, parents, 
alumni, donors and staff. 
 
 

             Yes    With Reservation    No 
 

 
____________________________________  _________________________________ 
Signature of reference      Title/Department 

 
____________________________________  _____ ____________________________ 
How long you have known applicant    E-Mail 

 
____________________________________  _________    (_____)________________ 
Print Name       Date           Phone 

 
Thank you for taking time to recommend this student and 

for your support of the Circle of Ambassadors. 


