SOAR X Recommendation Form

Studentname

Gradelevel

Recommendename

Employemame and ity/ state

Recommendeemail address

Recommender phone number

Nature andduration of relationship to student

The student named abovgas applied to the SOAR X m@lege summer program hosted by Xavier University
of Louisiana. SOAR >aigweek intensive program that endeavors to prepare the next generation of highly
educated professionals for success during and aftdege.Since 1977, SOAR tdentshavebeen
challenged, tested, and held to a high standard of excellence as they discover how they will change the worl
.covno later than

March 1. Please note that the student’s application will not be reviewed until this form is received.

Please rate the student’s ability in eachtlo# Please place aniK one box per row
following areas: N/A ‘ Poor ‘ Fair ‘ Good ‘ Excellent

Academic Traits ---




Nature and duration of relationship to student

A.

SOAR X Recommendation Form

Student name

Grade level

Recommender name

Employer name and city/state

Recommender email address

Recommender phone number

In your opinion, based on your knowledge and observations of the studethte istudent capable of
conductingthemselvesn an matureand courteous mannenia college settingvherethey will interact
with a large number of diverse students?

(Please lacean X bythe corresponding staimen

Yes No Cannot assess

Considering all attributesf the student, do you recommend them for SOAR X?
(Please lacean X bythe corresponding statement

| highly recommend this student for SOAR X | recommend trs student for SOAR X

| recommend with reservations | cannot recommend

. Please share any other information that you believeadinent and will help us to evaluate the student’s

academic potential, capacitp benefit from our progam, and ability to learn.

Recommender’s Signature Date




