Personal Recommendation Form

Recommendation for (SID#

(Name)

Reviewer Name:

1. How well do you know this applicant?

2. How long have you known this applicant and in
what capacity?

3. On what do you base your recommendation of the
applicant:

4A. Do you believe that this applicant has handled
college work successfully?




4B. On what do you base your opinion?

5. Personal qualities: (Please check one in each category)

Leadership Ability: | Excellent Satisfactory Poor
Integrity: | Excellent Satisfactory Poor
Motivation: | Excellent Satisfactory Poor
Responsibility: | Excellent Satisfactory Poor
Self-Discipline: | Excellent Satisfactory Poor
6. To what degree do you recommend this Recommend: High Low
applicant for a scholarship? 5

O 0000

7. Additional comments :

8. Signature: 9. Date

10.: Position:

Please return the completed form to the student no later than March 15, 2011 so that this may
be attached to the student scholarship application.
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