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Student Name: _________________________________________________________________
Recommender Name: ___________________________________________________________
Title/Position: _________________________________________________________________
Department: __________________________________________________________________
Email Address: ________________________________________________________________
Evaluation:
How long have you known the student, and in what capacity?
 
Please rate the student on the following qualities
Leadership Skills:
☐ Excellent
☐ Good
☐ Fair
☐ Poor
Commitment to Community Service:
☐ Excellent
☐ Good
☐ Fair
☐ Poor
Teamwork and Collaboration:
☐ Excellent
☐ Good
☐ Fair
☐ Poor
Communication Skills:
☐ Excellent
☐ Good
☐ Fair
☐ Poor
Responsibility and Reliability:
☐ Excellent
☐ Good
☐ Fair
☐ Poor
 
How do you believe the student will contribute to The Belltower Student Foundation’s mission of strengthening community through philanthropy, civic engagement, and volunteerism?
 
Additional comments or observations that you believe are relevant to the student’s application:
 
Signature:
 
Recommender Signature: _________________________________
Date: ______________________________________________
Instructions:
Please complete this form and return it to Alex Griffin at agriffin@mcgfoundation.org by September 8th 2025. Your input is invaluable in helping us assess the suitability of the student for The Belltower Student Foundation. Thank you for your time and support.
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