NORTHERN - -
\% ARIZONA Nizhoni Academy

UNIVERSITY May 30—TJuly 2, 2009

Recommendation Form

This recommendation should be completed by the applicant’s core class teacher, counselor, school administrator, and/or
coach, placed in a signed and sealed envelope, and returned with the completed application by March 2, 2009.

Student’s Name: High School: Grade:

Please check boxes that best describes the student:
1. How do you rate this student in terms of?

A. Maturity 3 Poor 3 Fair O Average 3 Good O Excellent
B. Responsibility 3 Poor 3 Fair O Average [ Good [ Excellent
C. Consideration and concern for others [ Poor O Fair O Average O Good O Excellent

D. Desire to learn, potential for intellectual growth O Poor [ Fair [ Average O Good O Excellent

2. What do you think is the greatest strength of this student?

3. In what area (s) (i.e. academic, social, emotional, etc.) do you feel the student needs to improve?

4. Do you feel this student is committed to the goal of pursuing a post-secondary education?

5. We would appreciate any comments you can make which would help us determine how the applicant might benefit
from the kind of experience offered by Northern Arizona University’s Nizhoni Academy. We are particularly inter-
ested in the applicant’s motivation and curiosity as well as emotional maturity since the student will be living away
from home for the first time. Please use additional pages as needed. Thank you for your help.

RECOMMENDER INFORMATION:

Print Name: Signature: Date:
Check appropriate box: [0 Administrator O Teacher, Subject Area
O Counselor O3 Other (Specify)

Nizhoni Academy = PO Box 6035 » Flagstaff = Arizona = 86011 = 928-523-6982 * Nizhoni@nau.edu
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