PRESIDENTIAL SCRIOLARSHIIP
RECOMMENDATION FORM

(Applicant’s Name), is applying for the
Presidential Scholarship at the University of Charleston and has asked you to complete this
recommendation form for them. Please answer all questions to the best of your ability and email
the completed form to scholarships@ucwv.edu.

(Applicant's Name) [_]does []does not
waive their right to review this recommendation under the federal Family Educational Rights and
Privacy Act of 1974.

Recommender's Name

Recommender's Email Address

Recommender's Phone Number

In what context do you know the applicant?

How long have you known the applicant?

In comparison to his/her peers, how would you rate the applicant's:

Personal Quality | "7 | MR IR | s | oeesh | sowmers | Bt
Intellectual Potential D D D D D D D
Academic Preparedness D D D D D D D
Written Communication D D D D D D D
Oral Communication D D D D D D D
Maturity D D D D D D D
Motivation D D D D D D D
Ability to Work with Others D D D D D D D
Creativity & Originality D D D D D D D
Dependability D D D D D D D
égirlwigrz%é\sge r:tticism D D D D D D D
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PRESIDENTIAL SCRIOLARSHIIP
RECOMMENDATION FORM

Please use this space to provide the selection committee with the reasons you feel the
applicant should be selected as a UC Presidential Scholar.
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