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Program Overview

The Youth Leadership Foundations Ambassador Program is a selective leadership
opportunity exclusively for students entering the 11th grade for the 2026-2027 school
year. Ambassadors serve as peer leaders and role models while participating in leadership
development, service, and community engagement.

Your recommendation helps us evaluate the applicant’s readiness for this role.
Letter of Recommendation Requirements

Applicants must provide two (2) Letters of Recommendation, submitted directly by the
recommender using the approved submission methods.

Required Letters
e One (1) letter from a schoolteacher

e One (1) letter from a coach, counselor, principal, pastor, work supervisor, or
community member

Applicant Eligibility (For Your Awareness When Evaluating the Student)

The applicant must meet the following criteria to be considered for the Ambassador
Program:

Entering 11th grade for the 2026-2027 school year

e Minimum unweighted GPA of 2.5

e Ingood academic standing

e No significant attendance issues

e No major disciplinary actions within the last 12 months

e Demonstrates leadership potential, maturity, and positive character

Comfortable engaging with peers and younger students (grades 6-8)

These criteria are provided to help guide your evaluation.
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Purpose of Your Recommendation
Your recommendation should help us understand:

¢ The student’s character and maturity

Leadership potential and responsibility

Academic habits and work ethic

Behavior, attitude, and interactions with peers

Readiness to represent Camp S.W.A.G. as a youth leader

You may complete the official Recommendation Form or submit a traditional letter
addressing these areas.
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STUDENT INFORMATION

Student Name:

School:

Grade Level (Must be entering 11" grade for 2026-2027 school year):

PARENT/GUARDIAN CONSENT (Required for Submission)

| understand that my student has requested a Letter of Recommendation as part of their
application to the Camp S.W.A.G. Youth Leadership Foundations Ambassador
Program. | give permission for the recommender listed below to provide information
regarding my student’s character, academic performance, behavior, and leadership
potential.

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Parent/Guardian Email:

Parent/Guardian Phone Number:

REFERENCE INFORMATION

Reference Name:

Reference Title:

Reference School/Organization:

Reference Email Address:

Reference Telephone Number:
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STUDENT PERFORMANCE RATING
Please rate the student using the scale below. For any rating of 1 or 2, please provide comments. Attach a
separate sheet if needed. Scale: 1 =Poor 3=Average 5= Excellent

Attends school regularly O|O0|O0 |0 |0
Interacts positively with others O O O O O

Completes assignmentsontime O O O O O

Shows leadership potential O 0 O O O
Respects school environment O|lO0 | O|O|O
Shows a positive attitude O 0 O O O

Demonstrates eagernesstolearn O O O O O

Functions well in team settings O O O O O

Makes and keeps commitments O|lO0 | O|0O|O

Receptive to new ideas O O O O O
Accepts responsibility O|O0|O0 |0 |0
Demonstrates initiative O 0O O O O
Results-oriented O|lO0 | O|O|O

Punctuality O O O O O
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OVERALL RECOMMENDATION

Please select one and briefly explain your choice.
O Highly Recommend

O Recommend

O Recommend with Reservations

O Do Not Recommend

Explanation:

STRENGTHS & AREAS FOR GROWTH

What do you see as the student’s primary strengths and weaknesses?

Strengths:

Areas for Growth:

CAPACITY FOR AMBASSADOR RESPONSIBILITIES

Do you believe this student is capable of fulfilling the expectations of a youth leadership ambassador (e.g.,
reliability, maturity, teamwork, communication, and representing the program positively)?
OYes O No

Please explain:
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ADDITIONAL COMMENTS

(Attach a separate sheet if needed. Please include your name and the student’s name.)

CONTACT PERMISSION

May we contact you if additional information is needed?

OYes ONo

SIGNATURE

Reference Signature: Date:
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Submission Instructions

Recommendations must be submitted directly by the recommender. Submissions from
students or parents will not be accepted.

Email Submission (Preferred)

Please email the completed Recommendation Form or a traditional letter of
recommendation on school letterhead from your official work email address to:
Leadership@cswag.org (Personal email accounts cannot be accepted.)

Mail Submission

You may also mail a sealed envelope containing your recommendation to:
Camp S.W.A.G.

Attn: Leon-Claude Hobson-Coard

10520 Chapel Hill Road, Suite 412

Morrisville, NC 27560

Deadline

Recommendations must be received on or before the applicant’s interview date.



