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_______________________________________________________________________________________________________ 
 
Name of Who’s Who Candidate:  ________________________________________________________________ 
 
 WHO’S WHO SELECTION:  The student whose name appears above has submitted an application to be selected for Who’s 
Who in American Colleges and Universities as a junior/senior/graduate student at Austin Peay State University.  This student has 
met the academic qualifications (current junior, senior, or graduate student who has completed a minimum of 60 credit hours, 
and has earned at least a 3.0 cumulative grade point average). 
 
INSTRUCTIONS:  The student whose name appears above has given your name as a FACULTY reference.  Your assistance in 
completing the recommendation and returning it to the Student Affairs Office by the deadline listed below will be helpful in this 
selection process.   
 
How has this student exemplified the qualities of an outstanding APSU Student? __________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
Through your observations, what do you consider to be this student’s greatest accomplishments as a member of the 
APSU University community? 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
Please list below other reasons you support this student’s selection to Who’s Who. 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
Please PRINT and then SIGN your name as the Faculty Member completing the recommendation: 
 
_______________________________________________________________________________________________________ 
 
 
Thank you for your help in recognizing seniors who have distinguished themselves at APSU. 
 
 
Please return completed recommendation form to:  Office of Student Affairs, Room 206 Morgan University Center, or 
send to P.O. Box 4598, APSU, Clarksville, TN  37044, by Monday, November 2, 2009. 


	Name of Who’s Who Candidate:  ________________________________________________________________

