
Edge Student Leadership  
Recommendation 

Applicant Name_ _________________________________________________________________

Reference Name__________________________________________________________________

Reference’s School/Firm/Organization_ _______________________________________________

Title____________________________________________________________________________

Phone____________________________Email___________________________________________

 
How do you know the applicant?_____________________________________________________

_______________________________________________________________________________

Please describe how the applicant displays leadership abilities at school or in the community.

_______________________________________________________________________________

_______________________________________________________________________________

Why do you think the applicant would benefit from Edge Student Leadership?_________________

_______________________________________________________________________________

_______________________________________________________________________________  

Please rate the applicant from 1 to 5 in the following areas (1 being the lowest):

Ability to communicate with others _____	 Interest in community affairs _____ 
Participation in a group setting _____		  Ability to lead peers _____

 
_______________________________________________________________________________
Signature	 Date 

The Decatur-Morgan County Chamber of Commerce appreciates you taking the time to complete this form. If you have any questions, please contact 
Cory Wilbanks at (256) 353-5312 or cory@dcc.org.  Please return this application to the student in a sealed envelope so they can turn in the 
completed application.

studentleadership


