
 

 
 

Red Cross Recommendation 
 

General Instructions 
• Recommendations are due Friday, February 11, 2011 at 11:59 PM Eastern Standard Time. All 

parts of the application must be received by this date. Please fill out all sections completely. 
 

• All completed forms should be saved as “StudentLastName StudentFirstName Red Cross 
Recommendation” and emailed to NationalYouthCouncil@usa.redcross.org. 
 

• The additional comment section under the personal assessment on each recommendation form is 
not optional. 
 

• Please verify that the student volunteer’s contact information is on the form prior to completing 
the recommendation for the student. 
 

• All questions may be directed to Seungjun Kim at KimSJ@usa.redcross.org. 
 

Part I. Contact Information 
Please fill out all contact information completely without using abbreviations.  
This specific information is important if a follow-up about the student is necessary.  
 
Student Volunteer Contact Information 

 

 

Student Volunteer Name:  
Student Volunteer Email: Student Volunteer Phone: 
Red Cross Recommender Contact Information 

Name: 
Position Title: Unit Name: 
Telephone:  Email: 
In what context have you known the volunteer? 
 
 
How long have you known the volunteer? 

 
Part II. Personal Assessment 
Based on your interactions and experience with the student volunteer, please rate the following 
personal characteristics by checking one of the boxes in each row. 
 
Characteristic Average 

(Top 50%) 
Good 

(Top 25%) 
Very Good 
(Top 10%) 

Excellent 
(Top 5%) 

Outstanding 
(Top 1%) 

Compassion      
Initiative      
Leadership      
Positive Attitude      

 

Navin Narayan College Scholarship 



Responsibility      
Teamwork      
Work Ethic      
 
 
Part III. Additional Comments 
Please use the space on this page to add what you think we should know about the student 
volunteer in considering him/her for the Navin Narayan College Scholarship. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Part IV. Signature 
Please sign this recommendation form by checking the box below. 
 
 
By checking this box, I indicate that all of the information that I have provided is complete, factually 
correct, and honestly presented. Furthermore, I authorize the American Red Cross to verify any 
information contained in this application. It is understood that any misrepresentations or omissions, 
regardless of the date of discovery, will disqualify the student from this scholarship program. 
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