CONFIDENTIAL LETTER oOF RECOMMENDATION
ForR UTAH STATE 4-H AMBASSADOR

To the applicant: Pleasefill out the top potion of this form and give it to the person recommending you, along with a stamped
envelope addressed to you! Collect the letter in a sealed envel ope with the recommender’s signature across the seal, and return it
with your 3 month project report. PLEASE TY PE!

Name

(Last) (First) (MI) (Preferred Name)

| agreethat all letters of recommendation may be maintained as confidential university records. | hereby waive any right | may have under
any statute or university policy to obtain access to these recommendations.

signature of applicant date

Name of recommender:

How long have you known the applicant?
Please describe your association: |:l4-H Leader I:|4-Her I:l Teacher |:I School Counselor

I:I Extension Agent I:ICommunity Leader I:IEmpI oyer | | Other:

(please specify)
Pleaseindicate your level of recommendation:

|:I strongly recommend :l recommend D recommend with reservations :l do not recommend

Please rate the applicant in each area below on a scale of oneto five, with five being the highest:

5 4 3 2 1 No basis for judgment1.

Ability to work with others:

Is considerate of others' opinions EI EI D EI |:| D

Is ateam player and cooperates well. D D D |:| D D

Can communicate effectively. D D I:I I:I I:l I:l
2. Leadership potential and adminstrative ability:

Is able to motivate others. D D EI I:I l:l D

Is able to handle sensitive or difficult situations. EI EI D EI D D
3. Emotional stability and maturity:

Maturely receives direction and counsel. I:I I:l I:I |:| D I:I

Handles prolonged stress and high energy situations. El EI I:I l:l l:l |:|

Adapts well to new situations and environments. I:l I:l I:l I:l I:l D
4. Esteemin which applicant is held by peers. D D EI D D D
5. Esteem in which applicant is held by adults or supervisors. EI EI D EI E’ D
6. Canfind creative solutions to problemsin a short time. D D D D D D
7. Initiative and Motivation:

Self motivated, does more than asked. I:l D I:I |:| D I:l

Works well without constant supervision. I:l EI D EI EI I:l
8.  Judgment I:l I:l I:I D |:| |:|
9. Honesty I:l D |:| I:l |:| D
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Information provided here will assist usin the selection process. This position requires a great deal of selflessness and
dedication. Please describe the applicant’slevel of involvement in service or leadership activities. What has distinguished
thisapplicant’sactivity in these areas? What motivatesthe applicant to serve? (PLEASE TY PE Y OUR RESPONSES.)

4-H selects those who are best prepared to take full advantage of, and contribute to, the success of the entire State 4-H
Program. Because of the limited number of positions, not all qualified applicants can be selected. Inyour opinion, why

should this applicant be considered for a position as a State 4-H Ambassador over others with similar qualifications who
may be under consideration?

Signature Date

After filling out and signing this form, please seal it in the envelope provided by the applicant. Sign your name across the seal of the
envelope, and then return the envelope to the applicant as soon as possible. Thank you for your assistance in our selection process.
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