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SCHOLARSHIP RECOMMENDATION

To the recommender The applicant wishes your response to be considesgart of her application.
Your recommendation may be sent by the applicatit aer application or you may mail it directly taro
office. Her application will not be complete untdur recommendation is received at our office—3905
Vincennes Road, Suite 105, Indianapolis, IN 462@8stmarked no later than March.1This
recommendation is very important to the selectommittee and a detailed response is appreciated.

Full Name of Applicant: Chapter:

Recommender’'s Name: Title:

Recommender’'s Address

Street City State Zip Code



In what capacity do you know the applicant:

How long have you known the applicant? Are you a member of  ?

Acquaintance with applicant: [] Very Well [ Well [] Casually [] Not well enough to rate

Please check the appropriate box below to ratedbpgelicant’s abilities according to your knowledge.

Best I've Top 5% of Top 10% of Below Insufficient

Seen in Peers Peers Average Average Opportunity

Years to Observe
Seeks knowledge and wisdom [ ] [ ] [ ] [ ] [ ] B
Exhibits teamwork [ ] [ ] [ ] [ ] [ ] H
Contributes to the community : : : : : :
Exhibits a positive attitude [] [] [] [] [ ] []
Demonstrates leadership & organization [] [] [] [] [] []
Values Truth, Kindness and Sincerity : : : : : :
Projects a professional and confident image [ ] [ ] [ ] [ ] [ ] [ ]

The applicantis... [] Recommended []Recommended [] Recommended with ] Not
Highly reservations Recommended

Please add any comments you feel would be helpfustin making our decision, including your
assessment of the financial need of the applicant.

Recommender Signature: Date:

The Mission of the Alpha Gamma Delta Foundation is:
The Alpha Gamma Delta Foundation impacts and eesabur communities
by providing essential support for education, phitaopy and leadership.
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