
NEW Leadership 2012  

Applicant Recommendation Form 
To be completed by applicant: 
 

In order to be considered for this program, we must have two recommendations from persons who can attest to your 

campus, community, or political involvement, academic successes, leadership potential, or desire to gain new leadership 
skills.  This form should be returned by the person who is completing your recommendation. Recommendations must be 
sent by mail, fax, or electronically to the NEW Leadership Program Manager. It is recommended for the  applicant to 
follow-up to ensure the recommendation was, in fact, received. 
 
Applicant’s Name:                
 

Name and title of person providing recommendation:            
 
How do you know this person? (professor, former supervisor, etc)           
 

Phone number:        Email:          

************************************************************************************************************************ 

To be completed by recommender: 

Please rate the candidate on the following scale, with 1 indicating the lowest and 5 indicating the highest.  
 

Skill         Ability/Interest      
Leadership Experience        1 2 3 4 5 
Leadership Potential       1 2 3 4 5 
Interest in Women’s History/Issues     1 2 3 4 5 
Ability to Influence Others      1 2 3 4 5 
Public Speaking        1 2 3 4 5 
Cognitive Abilities       1 2 3 4 5 

Decision Making       1 2 3 4 5 
Interests in Politics       1 2 3 4 5 
Interests in Business        1 2 3 4 5 
Interests in Nonprofit       1 2 3 4 5 
Interests in Activism       1 2 3 4 5 
Ability to work on a team      1 2 3 4 5 
Ability to seek campus financial support to attend   1 2 3 4 5 

 
 
Please Answer the Following Questions in the Next Page 
 

How do you feel this student would benefit from attending NEW Leadership NV?  
How has this student demonstrated the initiative to seek funding or campus support/sponsorship to attend this program? 

Any additional information we should know?  
_________________________________________________________________________________________ 
Alma Castro, Program Manager 
 
NEW Leadership Nevada 
Women’s Research Institute of Nevada 
University of Nevada, Las Vegas 

4505 S. Maryland Pkwy, Box 455083 
Las Vegas, Nevada 89154-5083 
Phone: 702-895-2902 
Fax: 702-895-4930 

Alma.Castro@unlv.edu 
 

Thank you for taking the time to complete this information. 
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_____________________________________________________________________ 
Alma Castro, Program Manager 

 
NEW Leadership Nevada 
Women’s Research Institute of Nevada 
University of Nevada, Las Vegas 
4505 S. Maryland Pkwy, Box 455083 
Las Vegas, Nevada 89154-5083 
Phone: 702-895-2902 

Fax: 702-895-4930 

Alma.Castro@unlv.edu 
 
Thank you for taking the time to complete this information. 
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