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Wyoming Epilepsy Association 

Teen Action Team 

Recommendation Form

Please Note: The Letter of Recommendation can be mailed separately or included with the completed Wyoming Epilepsy Association Teen Action Team 
All forms should be mailed to:

Wyoming Epilepsy Association
119 West 17th Street

Cheyenne, Wyoming 82001

To be completed by someone other than a family member:

Recommender Name: _____________________________________________

Phone:  _____________________ Email: _____________________________

Teen Action Council Applicant’s Name: ___________________________________

How long have you known the applicant? _______________________________

Signature: __________________________ Date: _____________________

Please describe a leadership experience you have witnessed with the applicant:

___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________

Please rate the applicant you are recommending in the following categories:
	
	Outstanding Upper 5%
	Very Good Next 15%
	Good

Next 15%
	Average

Next 15%
	Below Average Next 15%+
	Unable to Judge

	Intellectual ability
	
	
	
	
	
	

	Academic performance
	
	
	
	
	
	

	Motivation and support of Foundation mission
	
	
	
	
	
	

	Ability to think critically
	
	
	
	
	
	

	Maturity and emotional stability
	
	
	
	
	
	

	Oral communication skills
	
	
	
	
	
	

	Written communication skills
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	Ability to make sound judgments
	
	
	
	
	
	

	Integrity
	
	
	
	
	
	

	Demonstrated leadership skills
	
	
	
	
	
	

	Ability to work in a diverse team 
	
	
	
	
	
	

	Presents special talents and skills of value to the Council
	
	
	
	
	
	


Please provide any additional comments you wish to share:

___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________
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Wyoming Epilepsy Association 

Teen Action Team  

Recommendation Form #2

Please Note: The Letter of Recommendation can be mailed separately or included with the completed Wyoming Epilepsy Association Teen Action Team Application. If mailed separately it must be mailed to:
Wyoming Epilepsy Association
119 West 17th Street

Cheyenne, Wyoming 82001

To be completed by someone other than a family member:

Recommender Name: _____________________________________________

Phone:  _____________________ Email: _____________________________

Teen Action Council Applicant’s Name: ___________________________________

How long have you known the applicant? _______________________________

Signature: __________________________ Date: _____________________

Please describe a leadership experience you have witnessed with the applicant:

___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________

Please rate the applicant you are recommending in the following categories:
	
	Outstanding Upper 5%
	Very Good Next 15%
	Good

Next 15%
	Average

Next 15%
	Below Average Next 15%+
	Unable to Judge

	Intellectual ability
	
	
	
	
	
	

	Academic performance
	
	
	
	
	
	

	Motivation and support of Foundation mission
	
	
	
	
	
	

	Ability to think critically
	
	
	
	
	
	

	Maturity and emotional stability
	
	
	
	
	
	

	Oral communication skills
	
	
	
	
	
	

	Written communication skills
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	Ability to make sound judgments
	
	
	
	
	
	

	Integrity
	
	
	
	
	
	

	Demonstrated leadership skills 
	
	
	
	
	
	

	Ability to work in a diverse team 
	
	
	
	
	
	

	Presents special talents and skills of value to the Council
	
	
	
	
	
	


Please provide any additional comments you wish to share:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
