University of Michigan
 Regional Alliance for Healthy School
Youth Advisory Council (YAC)
LETTER OF RECOMMENDATION

Date: __________________________
______________________________________ has expressed an interest in becoming a

             (Teen’s Name)

YAC member.  We appreciate your input to help us in our selection process.

Please share your impression of this individual’s qualities in the following areas. Circle the number that most closely applies:
                                               Don’t Know  None           Average        Very Good
1. Creativity/creative thinker

0
1
2
3
4
5

2. Responsibility



0
1
2
3
4
5

3. Organization



0
1
2
3
4
5

4. Enthusiasm



0
1
2
3
4
5

5. Group Skills



0
1
2
3
4
5

6. Flexibility/Adaptability


0
1
2
3
4
5

7. Perseverance



0
1
2
3
4
5

8. Self-Confidence/awareness

0
1
2
3
4
5

9. Ability to express ideas


0
1
2
3
4
5

10. Decision making skills


0
1
2
3
4
5

List special strengths/skills:

______________________________________________________________________________
______________________________________________________________________________
Comments:

____________________________________________________________________________________________________________________________________________________________
Name: ___________________________________ Contact Number: __________________
Relationship to teen: _________________________________________________________
