
 
 

Scorpion Ambassadors 
 

Recommendation Form 
 

Applicant’s Name:  _________________________________________________________________________ 
 

Your relationship to applicant:  ________________________________________________________________ 
 

How long have you known the applicant? ________________________________ 

 

Reference Contact Information: 
 

 
Name: _______________________________________________ 
 
Title: ________________________________________________ 
 
E-Mail: ______________________________________________ 
 
Phone:  (______)  ____________________________ 
 

Mailing address or Campus address: 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
City                                      State                      Zip 
 

 

Reference Questions: 
 

Please attach a letter of recommendation to this form, and then indicate where you believe the candidate’s skills 
fit in the following range: 
 

1. Language skills (ability to articulate, and master facts and figures):  
•------------------------------------------------------------------------------• 
High Moderate    Low 
 

2. Public speaking skills (comfort level, ability to address mixed audiences): 
•------------------------------------------------------------------------------• 
High Moderate    Low 
 

3. Responsibility level (general performance and accountability): 
•------------------------------------------------------------------------------• 
High Moderate    Low 
 

4. Professionalism (in conduct and appearance): 
•------------------------------------------------------------------------------• 
High Moderate    Low 

 
 

I understand that this recommendation information is considered confidential, but it will be shared with the 
UTB/TSC Ambassadors Screening Committee. My comments will not be shared directly with the candidate. 
 
Name (printed): _________________________________________________________________________ 
 
 
Signature: _____________________________________________________ Date: ____________________ 

 
 


