%‘ Collcgc of
Public Programs

ARIZONA STATE UNIVERSITY

Nina Mason Pulliam Legacy Scholars
Application Recommendation Form

Application/Recommendation deadline: April 1%
Please complete and mail the form by date indicated above.

Applicant Information (Please print with black ink or type)

Name:
LAST FIRST MIDDLE
Address:
NUMBER STREET APARTMENT

CITY STATE ZIP
Telephone:

HOME WORK OR CELL
E-mail:

Recommendation (Please print with black ink or type)
I have known the applicant for years in my capacity as

1. Please rate the applicant on each characteristic in comparison with others at the same level by checking the
appropriate box.

No basis  Below  Average Above  Exceptional
Average Average
A. Motivation for undergraduate studies O 0 0 0 O
B. Preparation for attending ASU O O O O O
C. Oral/written English expression skills O O O O O
D. Ability to analyze ideas O O O O O
E. Potential for success as a university student [ O O O O

2. Please provide an assessment of why you believe the applicant will be academically successful as a university
student. Cite specific examples to support your recommendation. You may attach an additional sheet if
necessary.

Signature of Recommender: Date:

Print Name: Phone Number:

Thank you for taking the time to help us make a decision regarding this applicant.

Mail to: Arizona State University
Nina Scholars Program-Mail code 3520
411 N. Central Ave., Suite 600
Phoenix, AZ 85004-0685



