
 

PRESKA SCHOLAR PROGRAM 

 
Recommendation Form 

 
Name of person making 
the recommendation  ______________________________________________________ 
 
Title    ______________________________________________________ 
 
Address   ______________________________________________________ 
 
    ______________________________________________________ 
 
Telephone  
 (_________)____________________________________________ 
 
 
 
Name of Applicant:
 __________________________________________________________________ 
has submitted an application for designation as a Preska Scholar.  This award is designed to identify and 
recognize students who demonstrate high achievement in numerous facets of student life.  Specifically, 

1. Outstanding academic record 
2. Strong evidence of wide involvement and effective participation in the life 

of the University community and the wider civic and global communities 
3. Indication of being a “well-rounded” student 

 
Please explain why you believe this student should receive this distinction: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature _____________________________________ Date __________________________ 

 
Completed forms must be received by April 17, 2009 in the 

Office of Academic Affairs, 315 Wigley Administration Center, Mankato, MN  56001 
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