
RECOMMENDATION FORM 
 
SECTION 1 
 
Name of person making recommendation____________________________________ 
 
Recommendation:_______________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Situation that prompts recommendation:_____________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
SECTION 2 
 
Type of meeting where recommendation was shared____________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Date of meeting_________________________________________________________ 
 
Person in charge of the meeting____________________________________________ 
 
Response of others at the meeting__________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 



OPTIONAL 
 
Person to whom we should respond _________________________________________ 
 
Street Address _________________________________________________________ 
 
Building/Suite/Apt. ______________________________________________________ 
 
City _____________________________________Zip Code ______________________ 
 
Phone (         ) _______________________ 
 
E-mail _________________________________________________________________ 
 
 

RETURN TO: EXECUTIVE DIRECTOR,  
3663 Peters Creek Rd, Roanoke VA 24019 

 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
 
Date Received ____________________________ 
 
Person handling the recommendation _______________________________________ 
 
Action taken ___________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Date action taken _________________________ 
 
Signature _____________________________________________________________ 
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