Georgia Highlands College Recommendation Form

	To the applicant: Complete this table and then send the document as an attachment to the person who has agreed to recommend you for this scholarship. direct any questions to scholarship@highlands.edu. 

	Name
	

	Date
	

	Student ID number
	

	Scholarship
	

	Applicants Choice as to right to review this material.
	

	Your choice on this section does not affect your eligibility.  Copy one of the following two sentences into the yellow box above to indicate your choice about your access to the information in this document in the future.

1. I reserve the right to review this recommendation.
2. I waive my right to review the contents of the application packet.



You have been invited to write a recommendation for a Georgia Highlands College student.  The Scholarship Committee appreciates your participation in our selection process.  Please complete this form by typing your responses in the boxes after each question and email it to scholarship@highlands.edu. If you have any questions please send an email and we will be glad to answer your questions.

1. How do you know this student?

	


2. How long have you been acquainted? 

	


3. What special abilities or qualities would make him/her a deserving candidate?

	


4. Do you recommend this person for a scholarship? (Yes;  Yes, with reservations; No)

	


5. General Comments

	


6. Name of person completing recommendation:

	


7. Phone:

	


8. Email: 

	


9. Date: 
	


