Northeastern State University Phi Theta Kappa Evaluation Form 2008-2009

Student’s Name Community College

Social Security Number

PTK Recommendation Form Only!

The Phi Theta Kappa scholarship application and two supporting documents should be returned to the Office

of Scholarships, 601 N. Grand, Tahlequah, OK 74464. This confidential evaluation should be completed by the
student’s PTK sponsor. This evaluation should be placed in a separate sealed envelope and accompany the PTK
application. These materials must be received by March 1, 2008.
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If there are any additional, exceptional, or extenuating circumstances you want to provide concerning this student, please use the space below for
your comments. Do not attach letters of recommendation.

Evaluator’s Name (printed) Evaluator’s Name (signed) Date

EVALUATOR - PLEASE ENCLOSE THE RECOMMENDATION IN AN ENVELOPE, SEAL THE ENVELOPE, SIGN YOUR NAME ACROSS THE
SEAL, AND RETURN IT TO THE STUDENT.




Northeastern State University
Phi Thea Kappa Leadership Activity Form

Student’s Name

First Middle Initial Last

Social Security Number

Please TYPE brief, yet specific information relating to your top five leadership activities you have participated in during your community college experience.
(Refer to example for direction). Note: this form will serve as a leadership resume. Please do NOT submit additional forms.

Leadership Position/Activity Responsibilities Accomplishments Time Committed
Example:

Northeastern High School STUCO Present publicity to NSU Worked with 50+elementary 2005 - 2006
*Organization of NSU County County residents about program. students in NSU county.

Literacy Program/Junior Class Record participant information Received Mayor’s Honorable (2 hours/week for 14 weeks)
Representative and program progress. Recognition for Achievement.

Student Signature Date Signed
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