
BOARD OF DIRECTORS &  
CITIZEN MEMBER  
RECOMMENDATION FORM 

© University of Wisconsin-La Crosse 
Cleary Alumni & Friends Center 

615 East Ave N, La Crosse, WI 54601 

RECOMMENDER INFORMATION 

Name_______________________________________________________________________________________________ 

Please provide any relevant information regarding your conversation with the individual:  

Do you want to be involved in subsequent communication with the recommendee? Yes  No 

POTENTIAL BOARD MEMBER OR CITIZEN MEMBER INFORMATION 

Name: ______________________________________________________________________________________________ 

Recommendation for:  

Board Director   Committee Citizen Member   Both 

Home Address______________________________________________________________________________________ 

Email(s)_____________________________________________________________________________________________ 

Telephone____________________________________________________       Mobile             Home  Business 

Alumnus/a?   Yes  No If yes, year of graduation: ___________________ 

Major: _______________________________________ 

Current Employer/Business or Past Professional Experience:   

(Attach resume or LinkedIn profile if available) 
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© University of Wisconsin-La Crosse 
Cleary Alumni & Friends Center 

615 East Ave N, La Crosse, WI 54601 
 

 

Please include (1) a short description of the type of business, organization, or institute to which 
the recommendee belongs and (2) the role of the recommendee in that organization:  

 

 

 

 

 

 

Recommendee’s connection and involvement with UW-La Crosse and/or the community: 

 

 

 

 

 

 

Please include reasons the recommendee would be an effective UWL Alumni & Friends 
Foundation director or citizen Member. Examples: expertise/experience/skills, addition to diversity 
of board/committees, social and business networks/connections, other boards on which the 
recommendee has served, other volunteer activities, capacity and commitment to financially support 
the Foundation/University, etc.  
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