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 Student Leadership Council (SLC) Recommendation           

 
GiftsToGive is a grass-roots community organization that combines service-learning 
and volunteer service with the delivery of free, basic goods to homeless and low-income 
children, from birth through high school; goods essential to their safety, educational 
development, and well-being.  The Student Leadership Council is a highly selective 
group of high school student leaders who will work at the mill, hold product drives, and 

generally represent GiftsToGive as ambassadors in the community as “Students helping in-need kids”.  
Applicants must submit a minimum of two recommendations from non-relatives who have worked with the 
student, and who can speak for their character, ability, work ethic, and commitment to community service.  
 
Please complete this confidential assessment; place in a sealed envelope; sign across the sealed flap; and return to the 
Applicant for inclusion in his/her Application Package.  Only complete Application Packages will be considered.    
 

                    
FOR: ___________________________________    _______________________________     ________ 
        Last name                              First Name       Initial 
 
Grade as of September 2009:  ________                             I have known this student for:________ years  

 
My relationship to this student is as a:_______________________________________________________ 
                           
Please assess the student in the following areas: 

-       (1=poor, 5=excellent) +           comments    
Punctuality    1 2 3 4 5 ___________________________ 

Appearance / grooming  1 2 3 4 5 ___________________________ 

Sense of responsibility  1 2 3 4 5 ___________________________ 

Ability to grasp tasks   1 2 3 4 5 ___________________________ 

Leadership    1 2 3 4 5 ___________________________ 

Teamwork    1 2 3 4 5 ___________________________ 

Ability to work alone   1 2 3 4 5 ___________________________ 

Attitude    1 2 3 4 5 ___________________________ 

Deportment / Manners  1 2 3 4 5 ___________________________ 

Ability to represent organization 1 2 3 4 5 ________________________ 
Overall leadership assessment 1 2 3 4 5 ___________________________ 

 

Strengths of this student: ____________________________________________________________ 

_______________________________________________________________________________ 

Areas that this student might need support and/or guidance: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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How can the Student Teen Leadership Council best utilize this student’s time and talent?  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

                                                                    
Does this student have any particular skills, ability, or experience that would be good to know? 

______________________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
Please tell a story or describe a situation that will help us know this student. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
Any other comments: ___________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

I feel this student would be an excellent candidate for the GiftsToGive Student Leadership Council: 

 
Signed:______________________________________________________  Date______________ 
    
           _________________________________________________ 
 
                                                                  Please print name 
 
  _________________________________________________   _____________________________________________________ 
   Best telephone number                                       eMail address 
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