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Human & Organizational Development Program

RECOMMENDATION for 

DISTANCE LEARNING INTERNSHIP CONSIDERATION                                                
	POLICY REGARDING DISTANCE LEARNING REQUESTS

	If a student is offered a unique opportunity in cities or countries other than where our formal programs occur, the internship staff will have to give this special consideration. To be considered for these experiences, students must submit an additional application by the distance learning application deadline. The internship office will review the application and its collateral materials in order to determine if the opportunity will provide adequate learning. Opportunities for Distance Learning Internships are limited and not guaranteed.



	RECOMMENDATION

	Student’s Name

     
How long, and in what capacity, have you known the student?      
Please mark the statement that best described your rating of this student, as compared against other undergraduate HOD students, and provide a brief statement that explains your rating:

Academic Performance
 FORMCHECKBOX 
Top 2%     FORMCHECKBOX 
Top  10%     FORMCHECKBOX 
Top 25%     FORMCHECKBOX 
Top 50%     FORMCHECKBOX 
No Basis for judgment
Maturity
 FORMCHECKBOX 
Top 2%     FORMCHECKBOX 
Top  10%     FORMCHECKBOX 
Top 25%     FORMCHECKBOX 
Top 50%     FORMCHECKBOX 
No Basis for judgment
Initiative
 FORMCHECKBOX 
Top 2%     FORMCHECKBOX 
Top  10%     FORMCHECKBOX 
Top 25%     FORMCHECKBOX 
Top 50%     FORMCHECKBOX 
No Basis for judgment
Self Reliance

 FORMCHECKBOX 
Top 2%     FORMCHECKBOX 
Top  10%     FORMCHECKBOX 
Top 25%     FORMCHECKBOX 
Top 50%     FORMCHECKBOX 
No Basis for judgment
Learning/Self Direction

 FORMCHECKBOX 
Top 2%     FORMCHECKBOX 
Top  10%     FORMCHECKBOX 
Top 25%     FORMCHECKBOX 
Top 50%     FORMCHECKBOX 
No Basis for judgment
Professionalism

 FORMCHECKBOX 
Top 2%     FORMCHECKBOX 
Top  10%     FORMCHECKBOX 
Top 25%     FORMCHECKBOX 
Top 50%     FORMCHECKBOX 
No Basis for judgment
What is your assessment of the student’s strengths and weaknesses?      
Why do you think this student is deserving of this scholarship?      
Professor’s Name

     
Professor’s Signature

Date

     
Please enclose in a sealed envelope with your signature written across the flap. Provide the envelope to the student. It is the student’s responsibility to bring the letter to the Internship Office.
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