
Faculty/Staff Recommendation  
for SOAR Leader Applicants 

 

Please note:  A full-time faculty or staff member of 
Missouri State University must complete this form.  
Recommendations written by undergraduate students (such 
as RAs, peer leaders, etc.) will not be accepted.  

It is the responsibility of the applicant—NOT the 
recommender—to return this form to the SOAR Office in 

Plaster Student Union, Room 417 by the deadline of 
Monday, November 8, at 5:00p.m. 

 
Name of Applicant:  
 
The above-named student is applying for a position as a Student Orientation, Advisement, and Registration (SOAR) leader.  Due 
to the nature of this position, responsibility, leadership ability, mature judgment, and self-confidence are necessary qualities for a 
successful candidate.  It is also desired that the candidate be open-minded, enthusiastic, and dedicated to the SOAR program and 
Missouri State University.  Please be candid in your appraisal of the applicant.  Confidentiality of this document is honored; we 
suggest returning it to the student in a sealed envelope.  
 
I. Please indicate your judgment of the applicant’s ability in the following areas 
 

Outstanding Very Good Average Below Average 
Unable to 
Evaluate 

1.  Leadership _______ _______ _______ _______ _______
2.  Oral Communication  Skills _______ _______ _______ _______ _______
3.  Approachability _______ _______ _______ _______ _______
4.  Self-Confidence _______ _______ _______ _______ _______
5.  Works Well in Groups _______ _______ _______ _______ _______
6.  Sensitivity to Diversity _______ _______ _______ _______ _______
7.  Maturity _______ _______ _______ _______ _______
8.  Self-Motivation _______ _______ _______ _______ _______
9.  Dedication _______ _______ _______ _______ _______
 
II. Please indicate your overall endorsement of the applicant:  
 
_____ Highly Recommended  _____ Recommended  _____ Recommended with Reservations 
 
III. Please provide any additional comments you would like to make in reference to the applicant’s overall potential success 
in the SOAR program.  (If you recommended the applicant with reservations, please detail those reservations here.) 
 
____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

Name:  ______________________________________ Signature: _________________________________________ 

Title:  ______________________________________ Department: _______________________________________  

Office Location: ______________________________ Telephone: ________________________________________ 

On behalf of Student Orientation, Advisement, and Registration, thank you for your assistance in the selection process.   
If you have questions, please contact Joe Morris at (417) 836-7641. 


