
Department of Kinesiology & Sports Studies 
William H. Groves Memorial Award 

 
Visit the following web address for information on due dates: 

http://www.eiu.edu/~kss/Current_KSS_Scholarships.php 
 

FACULTY RECOMMENDATION 
 

In the course of your recommendation, please address the following questions as 
honestly and as thoroughly as you can.   
 
Student’s Name      E Number    
 
1. Please rank the student based on the following statements. 
 Excellent Good Fair Poor 
Personal swimming improvement.     
Leadership qualities.     
High academic standing.     
 
2. Please check one. 
 
  I strongly recommend this student for the William H. Groves Memorial 
Award. 
 
  I recommend this student for the William H. Groves Memorial Award. 
 
  I do not recommend this student for the William H. Groves Memorial 
Award. 
 
3. Please write a brief paragraph about the student which supports your 
recommendation.  You may attach a sheet, if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
Name        Title       
 
Signature        Date      

http://www.eiu.edu/~kss/Current_KSS_Scholarships.php


Department of Kinesiology & Sports Studies 
William H. Groves Memorial Award 

 
Please return this form to the Kinesiology & Sports Studies Office –  

2506 Lantz – by 4:00 p.m. on Friday, April 17, 2009. 
 

EIU SWIMMING COACH RECOMMENDATION 
 

In the course of your recommendation, please address the following questions as 
honestly and as thoroughly as you can.   
 
Student’s Name      E Number    
 
1. Please rank the student based on the following statements. 
 Excellent Good Fair Poor 
Personal swimming improvement.     
Leadership qualities.     
High academic standing.     
 
2. Please check one. 
 
  I strongly recommend this student for the William H. Groves Memorial 
Award. 
 
  I recommend this student for the William H. Groves Memorial Award. 
 
  I do not recommend this student for the William H. Groves Memorial 
Award. 
 
3. Please write a brief paragraph about the student which supports your 
recommendation.  You may attach a sheet, if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
Name        Title       
 
Signature        Date_________________ 


