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University Honors Program 
      TEXAS A&M  
     U  n  i  v  e  r  s  i  t  y  

     KINGSVILLE          RECOMMENDATION FORM  
 

 
 

1. Name of applicant (Last, First) ___________________________________________________________________________ 
2. Recommendation to be sent to Dr. Rajab Challoo, University Honors Program Director 
       MSC 217,   700 University Blvd.,   TAMUK,   Kingsville, Texas  78363-8202  

 
3. (Optional)  I hereby waive my rights of access to this confidential recommendation as provided in 

the Educational Rights and Privacy Act of 1974. 
 
 
Signature ______________________________________________  Date _________________________   
 
 
Instructions to Applicant 
 
Complete items 1 and 3 above, using type or black ink.  Give this recommendation form and an envelope 
to a person well-acquainted with your education and abilities.  You will need two letters of 
recommendation.  If you are college student, both letters must be from your current college faculty. 
 
 
Instructions to the Writer of this Recommendation 
 
Please complete this form giving your opinion of the applicant’s potential for success as a college student 
and his or her capacity to pursue a successful career in his or her field.  Mail in the envelope provided to 
you by the student.  If the applicant has signed item 3 above, the confidentiality of this recommendation is 
assured.  To avoid jeopardizing this candidate’s application, please complete this form as soon as possible 
and return it to the Honors Program Director. 
 
Signature ______________________________________________  Date _________________________   

Print/Type Name  ______________________________________________________________________ 

Position   _____________________________________________________________________________ 

Institution  ___________________________________________________________________________ 

Address   _____________________________________________________________________________ 

City/State/Zip  ________________________________________________________________________ 

Telephone  (_____)_______-_________ 

E-mail   ______________________________________________________________________________ 
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Please rate the student’s ability in the following areas with five being the highest rating and one being the 
lowest. 
 

 5 
(highest) 

4 3 2 1 
(lowest) 

Not 
Applicable 

Academic Ability       
Classroom Attendance       
Classroom Participation       
Organization Skills       
Creativity       
Communication Skills       
Ability to Work Independently       
Ability to Work in a Group       
Motivation to Succeed       
Work Habits       
Critical Thinking Ability       
Reading Comprehension       
Overall Mastery of Academic Skills       
Values and Personal Integrity       
Goal Oriented       
Enthusiasm       
Personal Commitment       
Honesty       
Service       
Extracurricular Activities       
Community Service       
 
Please discuss the student’s leadership abilities and potential for academic success.   
(Attach additional sheets if necessary) 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Challoo


Challoo


Challoo
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