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FACULTY RECOMMENDATION FORM
TO NOMINATE APPLICANTS
TO THE UNIVERSITY HONORS PROGRAM

The University Honors Program appreciates your assistance in helping to nominate
students you feel are potential candidates for entry to the University Honors Program. This
nomination does not guarantee that a student will be admitted to the University Honors
Program. This faculty recommendation form assists the University Honors Committee in
identifying Wingate University students who demonstrate above average academic
competency, illustrate a willingness to work with others, exemplify a diligent work ethic,
and exhibits sincerity to the University Honor Code. The University Honors Committee
appreciates any comment that you wish to make and values your input as an essential part
of the application process. These comments will not be shared with the student. Thank you
for your kind assistance.

L wish to nominate

(printed faculty name) (printed student name)

for consideration to the University Honors Program. I have had opportunity to observe the
student in the following manner (check all that apply):

[] Academic Advisor
[] Wingate 101 Instructor

] Professor of course
[] Advisor of club/organization
L] Other

Please rate the following based on your personal interactions with the student:

I. Academic Foundation Excellent | Above Average | Acceptable Poor Unknown

Academic Performance

Academic Motivation

Ability to Work Independently

Ability to Work with Peers

Written Communication Skills

Oral Communication Skills

Critical Thinking

Respect for Learning About
Diverse Ideas

Problem Solving Skills




II. Personal Excellent Above Average | Acceptable Poor Unknown
Characteristics
Self-Confidence
Initiative
Flexibility
Judgment/Maturity

Personal Integrity

Leadership

Dependability/ Punctuality

Organization

Ability to Follow Directions

I11. Recommendation:

I recommend this applicant:
[] Yes, with no reservations

[] Yes, with reservations

Please explain any reservations:

IV.  General comments concerning the student’s nomination to the University Honors Program:

Printed Name of Professor:

Signature of Professor: Date:

Please return by Dec. 4, 2009 to:
Dr. Pam Thomas ~ Wingate University~ Campus Box 3027




