
Razor’s Edge Leadership Development Program 
 

Recommendation Form 
 

To the Student: 
Two recommendations are necessary to complete your application. 
Please provide this form to the two high school or community advisors/mentors 
who will be recommending you for the Razor’s Edge Leadership Development Program. Once completed, 
you may submit these forms with the rest of your application materials, or the advisors/mentors may send 
the forms directly to NSU, via mail or fax, as noted below. 
 
To the Advisor/Mentor:   
Please complete this Recommendation Form based on your interactions with the student in the areas 
listed below. Please provide a rating for each area. This form may be submitted to NSU either by the 
student or by the advisor/mentor providing the evaluation. Please note:  We are looking for students 
who have already demonstrated significant leadership skills and commitment, so please provide 
your evaluations carefully and candidly. 
 
Student’s Full Name: __________________________________________________________________ 
 
In what capacity have you interacted with this student (i.e. club advisor, youth group, coach, etc.)? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Specify the duration of your interaction with the student: __________ years   __________ months  
 
Areas for Evaluation (please indicate one rating 
for each area below) 

Very 
Strong 

Strong Average Below 
Average 

Not 
Observed 

1. Demonstrated commitment (cause, team, etc.)      
2. Influence with peers      
3. Effective communication      
4. Enthusiasm      
5. Ability to be a self-starter      
6. Leadership skills      
7. Character/Integrity      
8. Consistent academic efforts      
9. Encourages others to succeed      
 
Please provide any additional comments regarding the student’s strengths and/or weaknesses.  
Attach additional pages to this form as needed.  
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Evaluator’s Full Name (please print): ______________________________________________________ 
Title or Position: ______________________________________________________________________ 
Signature: ___________________________________________________________________________ 
Phone Number: ________________________ Email: _________________________________________ 
 
Please FAX this form to (954) 262-3537, or MAIL it to:  

Razor’s Edge Leadership Program 
c/o the Office of Student Leadership and Civic Engagement 
Nova Southeastern University 
3301 College Avenue 
Ft. Lauderdale, FL 33314 

 


