RECOMMENDATION FORM

APPLICANT NAME:

Recommender: Your insight about the applicant named above will be reviewed by our
Scholarship Committee. Therefore, we ask for open and honest feedback about this
candidate. Please attach a separate page if additional space is needed. Once complete,
please return the form to the applicant in a sealed envelope with your name written
(signed) across the sealed portion of the envelope.

Recommender Information:

NAME:

TITLE:

PHONE NUMBER: EMAIL ADDRESS:
SIGNATURE: DATE:

1. How long have you known this student and in what content?

2. What are the first words that come to mind to describe this student?

3. Provide comments on the following measures that will help the Scholarship Committee
evaluate the applicant’s packet:

Attitude/Cooperation (Relationship with others)

Leadershi P (Judgment and ability to lead/influence)

Motivation (ability to set/achieve goals, self-starter, initiative)
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