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FOLSOM LAKE COLLEGE

EL DORADO CENTER | RANCHO CORDOVA CENTER

Student Ambassador Faculty/Staff Recommendation

Name of Reference: Date of Recommendation:

Student’s Name: Student ID#:

Reference’s Email:

How long have you known the applicant?

In what capacity?

To the Evaluator: The student listed above is applying to be a Student Ambassador for Folsom Lake College.
Ambassadors provide support, guidance, and assistance to new, first year students at Folsom Lake College. Services
provided by Student Ambassadors will include assisting with group academic planning sessions, in-person orientation
sessions, registration, peer coaching, and campus visits. Ambassadors will work closely with faculty and staff, plan and
facilitate workshops, presentations, and team building activities, and will be assigned a cohort of students with which to
meet both in small groups and individually.

Please comment on the capabilities of this person based on the interactions that you have had. Complete the following
rating of the applicant according to the scale:

skill Excellent Above Average Below Poor No rating
Average Average
Leadership
Maturity
Academics

Interpersonal Communication

Presentation delivery

Character/Attitude

Adaptability/Flexibility

Willingness to help others

Honesty/Integrity

Reliability

Awareness of diversity




skill Excellent Above Average Below Poor No rating
Average Average

Initiative/Drive

Self - confidence

Ability to work independently

Working with others

In a brief description, why do you believe that this student would be a good candidate for this program? What qualities
do you feel this individual can contribute as a Student Ambassador?

Based on your knowledge of the applicant, and the position for which she/he is applying, please provide your overall
recommendation of the applicant as a Student Success Mentor:

Highly Recommend ____Recommend ____Recommend with Reservations Do Not Recommend

Signature: Date:

Thank you for your assistance in the Student Ambassador selection process.
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