
Western Boone Mentor Program – Faculty Recommendation Form 
 
Student applying to Mentor Program: 
_________________________________________________ 
 
Faculty Member: ___________________________________ 
 
Date: __________________________ 
 
 
Please rate the applicant on a scale from 1-5 based on the following criteria: 
 

CHARACTERISTIC 1- POOR 2 – FAIR 3 - AVERAGE 4 - GOOD 5 - OUTSTANDING 
Integrity/Ethics  

 
 

    

Positive Behavior  
 
 

    

Cooperation/Ability 
to work with others 

     

Leadership  
 
 

    

Dependability  
 
 

    

 
 
Do you recommend this student for the Western Boone Freshman Mentor Program?   
 
_______ YES     _______ NO 
 
 
Comments: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please return this form in a sealed envelope to Mrs. Molly Whitecotton by Friday April 20th. 
 
 
THANK YOU! 
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