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2012-2013 Turkmen Mentors Program
STUDENT RECOMMENDATION FORM


Please complete Part I of the form below before giving this to the person who will be providing your recommendation. We suggest that the recommender be someone who has known you for at least one year, who is not a friend or family member, and who can comment on your English language ability.  
​​​​​​​​​​​​​​​​​​Part I (To be completed by the applicant)

PERSONAL INFORMATION

Student’s Name:____________________________________________________________________________________
                                      

First                                  
Middle                                        
Last (Family) 



Part II (To be completed by the recommender)

The Turkmen Mentors Program (TMP) matches Turkmen high school students with graduates of English language universities for a one-year college preparation program. TMP is designed to provide motivated Turkmen students with the support and resources they need to be admitted into colleges or universities where English is the language of instruction. Students are guided by trained mentors through a 12-month mentoring program, which includes topics such as goal setting, college essay writing, college selection, financial planning, and more.  Students will also participate in TOEFL classes, a summer academic program in Turkey, and community service activities.
This student is applying for admission into the Turkmen Mentors Program. We are interested in your candid appraisal of his/her academic achievements, English language ability, personal characteristics, and intellectual ability. Your evaluation is very important to us and will be an integral element in our decision-making process.

Name:________________________________________________________

Position/Title:__________________________________________________
Institution/Organization:_________________________________________

Address:______________________________________________________

E-mail address:_________________________________________________

Telephone Number:_____________________________________________



1. How do you know this applicant?_____________________________________________________________________ 

2. I have known the applicant for a period of ___________________ years and/or ___________________ months.

3. In the ratings below, please check the box that most nearly represents your evaluation of the applicant. Compare the applicant on each item with a representative group of students who have had approximately the same amount of experience and training as the applicant.
	Criteria
	Below Average
	Average
	Above Average
	Top 5%
	No Basis to Rate

	Academic achievement
	
	
	
	
	

	Class participation
	
	
	
	
	

	English language speaking and listening skills
	
	
	
	
	

	English language reading and writing skills
	
	
	
	
	

	Intellectual ability
	
	
	
	
	

	Potential for academic growth
	
	
	
	
	

	Self-confidence and independence
	
	
	
	
	

	Receptivity to feedback and coaching
	
	
	
	
	




4.  What is your assessment of the applicant’s ability to be successful in the Turkmen Mentors Program?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  Recommendation
a) □   I recommend the applicant without reservation.

b) □   I recommend the applicant with some reservation.

c)  □   I cannot recommend the applicant for the Turkmen Mentors Program at this time.

If you checked b) or c), please explain your reasons below.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.  Additional Comments (Attach an additional sheet of paper if necessary).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



The information I have provided in this application is true to the best of my knowledge.

Name: __________________________________________________________________________
Signature:_________________________________ Date (DD/MM/YYYY ):____________________
Please email this completed form to tmp@tycvf.org by February 15, 2012.
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