
L E A D I N G  F O R  R E S U LT S
Manager Recommendation Form

APPLICANT NAME/TITLE

ORGANIZATION

MANAGER NAME/TITLE

MANAGER PHONE NUMBER

Please describe why you recommend the applicant for the LGFCU Fellow Program. What do you hope they will 
gain from participating?

Please send your completed recommendation form to Jessica Khan at khan@sog.unc.edu. Feel 
free to contact her with any questions at 919.966.4246.
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