
2011 NAD Youth Leadership Camp Letter of Recommendation 
Deadline: March 28, 2011 

 
Applicant Name: ___________________________________________________ 
 
The student above is applying to attend 2011 NAD Youth Leadership Camp. Because 
we expect many strong applicants, a detailed recommendation form you offering 
specific information about the qualifications and accomplishments of the applicant is an 
essential tool for our selection process. Your candid appraisal of the student will be 
seriously considered. 
 
Please visit www.nad.org/2011ylc to read more about the camp and camper 
qualifications to help you determine your student’s qualifications for the camp program.  
 
Rate this student as realistically as you can in comparison with your college-bound 
students. 
 
Academic Rating: (1 is the lowest and 5 is the highest) 
 
Achievement       1  2  3  4  5  
 
Motivation        1  2  3  4  5 
(self-initiative) 
 
Self-Discipline       1  2  3  4  5 
(punctual, asks teacher for help when needed) 
 
Character and Leadership Rating: (1 is the lowest and 5 is the highest) 
 
Attitude about School      1  2  3  4  5 
 
Co-curricular Participation      1  2  3  4  5 
 
Interpersonal Skills       1  2  3  4  5 
(openness, ability to relate effectively to peers and adults) 
 
Leadership Potential      1  2  3  4  5 
(problem solving, ability to see alternatives) 
 
Maturity        1  2  3  4  5 
(stability, sense of responsibility) 
 
Self-confidence       1  2  3  4  5 
 
Reaction to Setbacks      1  2 3  4  5 
 



Verbal Skills and Expression     1  2  3  4  5 
(clarity and coherence) 
 
How long have you known the applicant and in what context? 
 
 
 
 
 
 
 
 
 
 
What are the first words that come to mind to describe the applicant? 
 
 
 
 
 
 
 
 
 
What personal qualities stand out? Please include both strengths and weaknesses. 
 
 
 
 
 
 
 
 
 
Explain this student’s role with Junior NAD and his/her contribution to the chapter. 
If your school does not have a Junior NAD chapter, please explain this student’s role 
with various co-curricular activities and his/her contribution to each activity. 
 
 
 
 
 
 
 
 
 



 
Why should this student attend the NAD YLC? 
 
 
 
 
 
 
 
We welcome any additional comments. 
 
 
 
 
 
 
 
_______________________________ _______________________________ 
Evaluator’s Name     Department/Position 
 
 
 
_______________________________ _______________________________ 
Signature/Date     Email Address 
 
Return this form directly via mail or fax: 
 
NAD YLC 
8630 Fenton Street, Suite 820 
Silver Spring, MD 20910 
301/587-1791 
 
*IMPORTANT: Please submit your letter of recommendation on or by March 28th. If we 
do not receive this letter of recommendation, the applicant’s application will be 
considered incomplete and it will affect his/her chance of being accepted to the camp 
program. 
**This form will be kept confidential. 
***Thank you for taking the time to fill out this form. 
 


