
NAME OF APPLICANT: ________________________ NAME OF PROGRAM:________________________ 

TO THE RECOMMENDER: Please answer the following questions concerning the applicant. 

Information provided in this recommendation form will be used to assist in the overall evaluation of students 
applying to a VCU P.A.T.H.S. program. If you have questions about this form, please contact the VCU P.A.T.H.S. 
team at seekpathsapp@vcu.edu, or (804) 827-0982. 

How long have you known the applicant (years/months) & under what circumstances? 

Please provide an example of the applicant’s leadership skills or abilities. 

Please provide an example of the applicant’s ability to communicate (oral & written) effectively. 

Please provide an example of the applicant’s ability to work in a team setting. 

Please provide an example of the applicant’s maturity & professionalism. 

Based on your personal knowledge & involvement with the applicant, please provide specific examples of their 
intellectual ability.  

Based on your personal knowledge and involvement with the applicant, please provide specific examples of 
their service to the community.  

Please use the space below to provide any additional information about the applicant. 

Your overall assessment of the applicant for participation in a VCU P.A.T.H.S. Program: 
___ Highly Recommend  
___ Recommend without reservation 

___ Recommend with reservation 
___ Do not recommend 

Recommender Name: ________________________ Position/Title: ________________________________ 
Institution/Agency/School: ____________________________ 
Recommender Contact Number: _________________ Recommender Email: _____________________ 
Recommender Signature: ________________________________ Date: ______________  
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