
 
 

PERSONAL RECOMMENDATION FORM 
2010-2011 SCHOLARSHIP APPLICATION 

 

NOTE TO THE APPLICANT:  Please enter your name on the line marked “Name of Applicant” 
and forward this form to the person who is writing the recommendation.  Ask for this form to be 
returned to you in a sealed envelope.  Submit recommendation forms in sealed envelopes with 
your scholarship application.  Please use this form only. 
Reminder: application deadline is Thursday, March 11, 2010, 6:00pm – Financial Aid 
Office, SC-103 

 
Name of Applicant _________________________________________     ________ 

Last   First   Middle Student ID # 
 
NOTE TO RECOMMENDER:  The student named above is applying for a SJCC scholarship.  
The Scholarship Committee would appreciate your assessment of the applicant according to the 
questions on this form.  If you are unable to provide a full assessment of the applicant, please 
contact the applicant so that he or she can ask for a recommendation from someone who is able 
to fully assess her/him.  The information you provide will not be considered confidential once the 
applicant has been awarded.  Please fill in both sides of this form and sign it.  Please return the 
recommendation to the applicant in a sealed envelope with your signature on the outside flap of 
the envelope.  Thank you!! 
 
1. How long have you known the applicant, and in what capacity?  
 
 

 
____________________________________________________________________________ 
 
2. How would you rate this applicant among the student population? 
 

 Excellent Good Average Poor N/A 

Intellectual Ability      

Conceptual Ability      

Oral Expression      

Writing Ability       

Leadership      

Integrity      

Initiative      

Perseverance      

Motivation      

  Ability to Work with Others      

 



 
 
3. What would you consider to be the applicant’s most outstanding talents or strengths? 

(Please give specific examples.) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
___________________________________________________________________________________________ 

 
___________________________________________________________________________________________ 

 
 

4.  Please provide any other information or comments _______________________________________ 

 
___________________________________________________________________________________________ 

 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
___________________________________________________________________________________________
       
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

 
 

Signature ____________________________________ 
 
      Name (print) _________________________________ 
 
      Title ________________________________________ 
 
      Department/Organization _______________________ 
 
      Phone number _______________________________ 
 
      Date _______________________________________ 

 
This document can be made available in alternate formats by calling (408) 288-3746 (voice) 
or (408) 294-3447 (TTY) 
 
We are aware that we are asking for considerable time and effort on your part in completing 

this form.  Therefore, we want to assure you that your generous assistance in giving this 
appraisal is very helpful to us and greatly appreciated. 

 


