
Name of applicant: ________________________________________________________  Date: ________________________ 

Address:___________________________________________________________________________________________________   

Telephone: _________________________________  Student ID Number (Not Soc.#):_________________________________ 

E-mail address_____________________________________________    Cell phone #: ___________________________________ 

Name: _____________________________________________________________________________________________________ 

Title:  _____________________________________________________________________________________________________ 

Email:  ____________________________________________________________________________________________________ 

Phone: ____________________________________________________________________________________________________ 

How do you know the applicant?         

In what course(s) have you taught the applicant? (If applicable) 

__________________________________________________________________________________________________________ 

What are the first words that come to mind to describe the candidate? 

__________________________________________________________________________________________________________

Compared to other students, how would you rate this applicant?  1: below average.  2: average.  3: above average.  
4: outstanding.  5: one of the best students I’ve ever taught.    

Creative thinking 

Motivation

Initiative

Written expression of ideas 

Effective class discussion 

www.centralaz.edu/honors (Continued)

To the Recommender:   The Honors Committee would appreciate your candid evaluation of this student as an applicant to the 
Honors Program. Please complete the form below and return it to the Honors Program.  If you have any questions, call the Honors 
Office at 520-494-5380.

Honors Program Recommendation Form

To the applicant: Fill in your name and address below, and give this form to an educator or other individual familiar with your 
academic abilities.

Leadership abilities

_________________________________________________________________________________________



Please attach a detailed description and evaluation of the student’s academic work, motivation, intellectual ability, 
and contributions in class or, if you prefer, respond to the following questions.

1. Please comment on the applicant’s attitude toward learning in general, how well he or she synthesizes information, and 
whether he or she is willing and able to consider alternative points of view.

2. Please comment on any special interests, talents or aptitudes that may distinguish this applicant from others.

 Signature:  _____________________________________________________________________  Date:  _____________________

Central Arizona College- Honors Office
Signal Peak Campus  •  8470 N. Overfield Road, Coolidge, AZ  85128 

www.centralaz.edu /honors 
520-494-5380 06/2015

Thank you for taking the time to complete this form.


	Name of applicant: 
	Address: 
	Telephone: 
	Student ID Number Not Soc: 
	Email address 1: 
	Cell phone: 
	Name: 
	Title: 
	In what courses have you taught the applicant: 
	What are the first words that come to mind to describe the candidate: 
	Signed: 
	Applicants attitude toward learning:  
	Special Interests or talents: 
	Text6: 
	Text7: 
	Text8: 
	Text5: 
	Date: 
	Email: 
	Phone: 
	How do you know the applicant-1: 
	Text9: 
	Text10: 


