
Texas Lutheran University
Lone Star Scholars Academy

Student-Applicant Recommendation Form

Please complete this form and return either via email as an attachment to lssa@tlu.edu OR via printed copy by fax to
830-372-8096 or by US mail to: ATTN: LSSA, Texas Lutheran University, 1000 W. Court St., Seguin, TX 78155 (a letter on
your school stationery is also acceptable). Thank you for your assistance.

Name of LSSA applicant ______________________________________________________________________________

High school ________________________________________________________________________________________

Counselor/Teacher name ______________________________________________________________________________

Please rate the applicant on the following characteristics based on the scale provided below:

Personality Trait Excellent Good Average
Below

Average
No

Knowledge

Positive Attitude

Communication/Interpersonal Skills

Potential for Leadership Development

Integrity

Cooperation/Consideration For Others

Organization Skills (Including time

management, attention to detail, etc.)

Responsibility

Personal Initiative

Motivation

Self-Confidence

Reliability

Emotional Maturity

Respect Shown To Peers, Faculty, Staff

What qualities does this applicant possess that would allow him/her to succeed in LSSA?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Additional comments and/or unusual circumstances:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

On the basis of character and personal promise, how would you recommend this applicant?

� Highly recommend � Recommend � Recommend w/reservation � Not recommend

Recommendation completed by (please print) _____________________________________________________________

Signature (printed copy only) ____________________________________________ Date ________________________


