Leadership Development For Black Students.

RECOMMEND A STUDENT FORM

PERSONAL INFORMATION Male Female

First Middle Last

Number Street Apt/Unit # City State Zip
Home Phone Cell Phone Email address

Recommended By:

Recommender’s Email:

EDUCATIONAL INFORMATION

School Name City

GPA PSAT/ACT/SAT Guidance Counselor

ADDITIONAL INFORMATION

Briefly describe how you know this student and why you believe he/she would be a strong
candidate for the Arkansas Commitment Program.

Please send this form to Arkansas Commitment, 1111 W Capitol, Room 1017, Little Rock, AR
72201 or via fax at (501) 210-2314



