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Butler University Summer Brain Gain Program

Employer Recommendation Form



Please answer the following questions and return the completed form before March 30, 2012 at 5:00 p.m. 
to Jennifer McConnell using one of these two methods:
· Email to jmcconne@butler.edu
· Fax to (317) 940-6443

Your responses will not be shared with the applicant. Information about the purpose and expectations of the program may be found at http://www.butler.edu/career/events-programs/brain-gain-program/ 

IMPORTANT: Recommendations must be submitted directly from the employer by email or fax to be considered. Receipt of the forms will be confirmed. 

Please complete the following:
· Applicant’s name:

· How long have you known the applicant?
· In what capacity have you know the applicant?

· What are the applicant’s strengths and areas for growth?
Please evaluate the applicant using the following scale:

1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree







· The applicant is reliable.      

· The applicant works well with others.      


· The applicant has a positive attitude.      

· The applicant can adapt to new and different situations.      



Please type your initials next to one of the following statements:
· I strongly recommend this student for the Summer Brain Gain Program.      
· I recommend this student for the Summer Brain Gain Program, but with reservations.      
· I do not recommend this student for the Summer Brain Gain Program.      
Additional Comments:
NAME:           Date:      

            




ORGANIZATION:           TITLE:       
PHONE:         EMAIL:      
Signature*:                                                   




* Typed name constitutes signature
