UNIVERSITY OF UTAH DEADLINE: VARIES

RECOMMENDATION FORM

For Leadership, Diversity, Departmental, and Transfer Scholarships

To the applicant: Please complete the top section only and give this form to a teacher, adviser, counselor, principal, or someone who is aware

of the probability of your success in your chosen course of study at the University of Utah. Please ask that person to send the completed

form to the appropriate address you mark below. Photocopy this form for additional recommendations.

O 1 am applying for a leadership and/or diversity scholarship. Please send the completed form to the University of Utah, Financial Aid
and Scholarships Office, 201 S. 1460 E., Rm. 105, Salt Lake City, UT 84112-9055, by: O February 1 (for freshmen) or O April 1
(all other applicants).

O I am applying for a departmental scholarship. Please send the completed form to the following address by
(Fill in the address and deadline specified by the department of your major.)

Please type or print:
I. Student Information. To be completed by the applicant.
Name Soc. Sec. No.
Address
Phone ( )
High School/College Attended Grad. Date
Cum. GPA Class Rank/Class Size ACT/SAT Scores
I waive __ do not waive __ my right to have access to this completed Recommendation Form and any attachments.

Student Signature Date

*Please refer to the Privacy Act Notice on Page 1 of this publication.
I1. Evaluation Form. To be completed by the individual providing the recommendation and to be sent before the specified deadline to the

address marked above by the applicant.

Outstanding
Excellent
Below Average
No Knowledge

Good
Average

General Comments

1. Maturity

2. Independent Thinking

3. Self Motivation

4. Commitment

5. Responsibility
6. Leadership

7. Judgment

8. Creativity
9. Analytical Thinking

10. Communication Skills

Some gifted individuals have mediocre scholastic records. In your opinion, is the applicant’s scholastic record, as you know it, an accurate index
of scholastic ability? Yes ___ No___ No Knowledge ___.

Evaluator’s Signature Date

School/Institution

Position

Address

Phone ( )




