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KENTUCKY WESLEYAN COLLEGE
CONFIDENTIAL

Wesleyan Fellows Program
SUPERVISOR’S RECOMMENDATION
Directions:  
Fill out this form for the student you will agree to supervise in a Wesleyan Fellows Program experience.  Make sure you have reviewed the student’s application for accuracy and completeness.  Sign and date this form, seal it in an envelope, and sign over the seal.  Give it to the student for submission with the application.  Deadline is March 15 to Peggie Greer, Academic Deans Office. 
Your name _______________________________________  Title ________________________________

Address of

Workplace _____________________________________________________________________________

                       CORPORATION/INSTITUTION/COLLEGE DEPARTMENT                                 NUMBER AND STREET

____________________________________________________________________________________________________________

            CITY                                                                 STATE           ZIP                                  PHONE

Your E-mail address 








Name of

Student  _____________________________________________________ I.D. # ____________________

Local 

Address _______________________________________________________________________________

                      NUMBER AND STREET

APT/RM #

CITY

STATE

ZIP


Student’s E-mail address _________________________________________________________

Please refer to the student’s application for description of the position and project being proposed.

1. Recommendations (15 pts.)  Please describe your knowledge of the student, your reasons for wanting the student to fill the position, and the advantage to be gained by the student in the position.  NOTE:  If you are recommending a student who holds a current Wesleyan Fellows grant with you, please summarize the student’s achievements in the present period.  

NOTE:  IF YOU ARE RECOMMENDING MORE THAN ONE PERSON FOR ANY POSITION, YOU MUST RANK ORDER THE APPLICANTS ACCORDING TO YOUR PREFERENCE ON A SEPARATE SHEET AND ENCLOSE WITH EACH RECOMMENDATION.

2. Project/Benefits (10 pts.)  Please explain the advantage that would accrue to you, your organization and Kentucky Wesleyan College. Try to be as specific as possible.  Attach pages if necessary.  Describe how this project will stimulate faculty scholarship and teaching.

3. Credentials and Experience (10 pts.)  FOR NON-KWC FACULTY ONLY.  Please summarize your credentials for supervising the student in the proposed project (e.g. your education, publications, years in position, years in organization, major responsibilities, and accomplishments).  If convenient, a current biographical sketch or resume may be attached.

_______________________________________________________    _____________________________

                                                     SIGNATURE



                              DATE

PLEASE ENCLOSE IN AN ENVELOPE, SEAL, AND SIGN OVER THE SEAL.  GIVE TO THE STUDENT FOR SUBMISSION WITH APPLICATION.  DEADLINE FOR THE APPLICATION AND ECOMMENDATION IS March 15 DEADLINE
