Letter of Recommendation

NSF-CIS Computing Scholarship Program

Saint Vincent College

Applicant Section

Fill in this section. Then give this form to a teacher, guidance counselor, or similar adult who is familiar with your abilities. It is suggested that you provide this person with a stamped envelope addressed with the return address shown at the bottom of this form.

Applicant’s Name: _________________________________________ (please print)

Under the Family Educational Rights and Privacy Act, a student has the right to inspect letters of reference written on behalf of the student. Recommender’s may be more willing to write a letter of recommendation, however, if this right is waived. The decision is up to the student. Check one of the following and sign.

I do ____ / do not ____ waive my right to review the following recommendation.

Applicant’s signature: ____________________________________________

Recommender’s Section

Name of recommender (print):  _______________________________

Please answer the following as frankly as you can. For comparison purposes, please compare this student to all other college-bound high school seniors that you have known. Check one box per line. Note that your evaluation may be reviewed by the student, unless the student has waived this right (above). When finished, mail this form directly to the return address shown at the bottom of this form.

	Characteristic
	Poor
	Fair
	Average
	Good
	Superior
	Can’t judge

	Motivation toward college and career
	
	
	
	
	
	

	Overall academic ability
	
	
	
	
	
	

	Actively participates in learning
	
	
	
	
	
	

	Problem-solving skills
	
	
	
	
	
	

	Mathematics skills
	
	
	
	
	
	

	Attention to detail
	
	
	
	
	
	

	Maturity and responsibility
	
	
	
	
	
	

	Oral & written communications skills
	
	
	
	
	
	

	Ability to work with others
	
	
	
	
	
	

	Ability to work hard and meet deadlines
	
	
	
	
	
	

	Organizational abilities
	
	
	
	
	
	


Other comments regarding this applicant’s suitability to receive a scholarship to study computing:

In what capacity do you know the applicant? ______________________________________________

Signature of recommender: ___________________________________  Date: ___________________

Return to: Br. David Carlson, CIS Chairperson, Saint Vincent College, 300 Fraser Purchase Road, Latrobe, PA 15650-2690

This scholarship program is supported by the National Science Foundation under Grant No. 0122934.

