Highlander Works Grant Program

Faculty Recommendation Form

Student Name: Student ID: Date:
Faculty Member Name: Faculty Email:
Faculty Department: Faculty Phone:

Please provide a concise recommendation for the student application for the Highlander Works Grant Program.
Comment on the student’s strengths and preparation to participate in an internship opportunity and provide insight
on your relationship to the student. Please limit the recommendation to one page. Thank you.

Signature: Date:

Please upload the completed form to Qualtrics or email to Debbie Fenderson at dfenderson@radford.edu.
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