
        The GCA Award in Desert Studies   
Academic Advisor Recommendation Form 

 
 

We are requesting this recommendation form as part of your student’s application for the 
GCA Award in Desert Studies. 
 
Name of Student:  ________________________________________________________ 
 
University Name:  ________________________________________________________ 
 
Enrollment date, expected graduation date:  ____________________________________ 
 
Describe this student’s progress to date in their degree program: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
How would you rate this student’s academic ability compared to other students in your 
program? 
 
Below average  Average Above average Top 5% Top 1% 
 
Describe this student’s potential for a career in arid land studies: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Why do you recommend this student for the GCA Award? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please evaluate the student’s ability as an independent researcher.  Give examples where 
possible: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



Your relation to the student:  ________________________________________________ 
 
Your name:  _____________________________________________________________ 
Address:  
________________________________________________________________ 
Email:  _________________________________________________________________ 
Telephone:  ______________________________________________________________ 
 
Signature:  ______________________________________________________________ 
 
May the selection committee contact you for further information?      Yes        No 
 
 
Please mail this form to: 
 
Desert Botanical Garden 
Attn:  Cathy Babcock 
1201 North Galvin Pkwy 
Phoenix, AZ  85008 
 
Forms must be RECEIVED no later than January 15, 2008. 
 
If you have any questions, please contact Cathy Babcock at 480/481-8162 or 
cbabcock@dbg.org. 
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