TEXAS A&M UNIVERSITY

COMMERCE

Texas A&M University Quick Start Grant

Recommendation Form

City or County Employees:

Employee Name:

Employee’s DOB:

Position/Title:

Have you previously attended A&M-Commerce?

If yes, please provide CWID:

Have you applied for any of the programs listed below?

If yes, please provide CWID:

What degree(s) are you interested in pursuing at A&M-Commerce?

Master’s Program:
Specialist Program:
Doctoral Program:
Prof Certificate Program:
Grad Certificate Program:
Employee Signature: Date:
Supervisor Signature: Date:

Supervisor Title:

Please send completed form to QuickStart@tamuc.edu
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