The Lilly Project at Willamette University

Summer Internships

Recommendation Form

Due:  February 27, 2012
Applicant Name: 

Student Waiver Statement

In accordance with the “Family Educational Rights and Privacy Act of 1974,”

Willamette University recognizes that students applying for Lilly Project Summer Internships have the right to inspect and review all materials in their files unless they waive those rights by signing the following statement:

I understand my right under the provisions of PL 93-380.513 to inspect letters of recommendation on my behalf.  In order to encourage authors of letters about me to write with candor, I have elected not to exercise my rights under the aforesaid statute and affirm that I shall not do so in the future.

This waiver will remain in effect until I give written notification to the Lilly Project at Willamette University to the contrary (at such time this document will be removed from my file and returned to the author) or until the Lilly Project destroys this recommendation.

Signature of Applicant: 

Date: 

#####################################

The above student has applied for an internship for vocational discernment at a congregation or faith-based agency as part of the Lilly Project at Willamette University.  Such an internship will place unusual demands on the student calling for stability, maturity and flexibility.

How long has the person making the recommendation known the student and in what context?

Pease rank the applicant on the following traits:

1 = excellent, 2 = good, 3 = fair, 4 = poor, X = unknown or not applicable.


Academic ability
1
2
3
4
X


Adaptability
1
2
3
4
X


Articulateness
1
2
3
4
X


Ability to get along with others
1
2
3
4
X


Emotional maturity
1
2
3
4
X


Intellectual curiosity
1
2
3
4
X


Self-reliance
1
2
3
4
X


Sensitivity to others
1
2
3
4
X

Please attach a letter of recommendation (on university or organization stationery) indicating your opinion of this individual and of her/his chances for success in an internship in a congregation or faith-based agency.  Please comment as specifically as you can on the applicant’s strengths and weaknesse4s.  (Please to NOT staple.)

Name: 

Title: 

Signature: 

Date: 

Please mail this form and the letter of recommendation to:

The Lilly Project

Willamette University
900 State Street

Salem OR  97301

OR fax it to:  503-370-6407

OR hand deliver it to:  The Lilly Project, University Center, 2nd floor

The recommendation must be received by the Lilly Project no later than

5:00 pm on Monday, February 27, 2012.

