
 

SCHOLARSHIP RECOMMENDATION FORM 

Please have a current or former professor/teacher, work or volunteer supervisor complete this form.  If you are a current GCC 

student or a high school student, please have a GCC professor or current high school teacher that is capable of commenting 

on your academic merit complete this form. Reference letters will not be accepted in place of the recommendation forms and 

will not increase your recommendation scores.  

 

The Germanna Community College Educational Foundation appreciates your candid appraisal on the merit of the applicant 

receiving an academic scholarship.  Please note: 

Recommendation forms from family members will not be accepted.  

 

Name of Applicant_____________________________________________________________________________________ 

 

In what capacity do you know the applicant?________________________________________________________________ 

 

How long have you known the applicant?___________________________________________________________________ 

 

Please assess the applicant in the following categories by placing an X in the appropriate column: 

Category Excellent Good Fair Poor Do Not Know 

Academic Potential           

Independent Thinking           

Professional Potential           

Verbal Expression of Ideas           

Written Expression of Ideas           

Commitment to Finishing Academic Program           

Level of Responsibility           

Commitment to Pursuing a Profession           

 

 

Name (please print)____________________________________________________________________________________ 

 

Title_________________________________________________________________________________________________ 

 

Organization_________________________________________________Telephone________________________________ 

 

Notes/Comments______________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Signature___________________________________________________________Date______________________________ 

 

The scholarship committee desires an accurate assessment of each applicant.  If you place three or more X’s in the “Do Not 

Know” column, please return this form to the applicant and ask them to search for another recommender. 

 

Complete applications must be submitted by the student by April 15, 2009 

 

If you have any question about this form, please contact the Educational Foundation at (540) 423-9073 or 

scholarships@germanna.edu.                                                                                                                             Thank you! 

mailto:scholarships@germanna.edu

