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The Selection Committee can consider only recommendations that are typed or redone on a word processor. 
Forms are available online. (Online recommendations must be printed out and returned to the applicant in a 
sealed envelope.) This is necessary because your recommendation will be photocopied for each member of the 
Selection Committee. Return this form to the applicant in a sealed envelope with your name signed 
across the sealed flap. The applicant will submit your recommendation as part of his/her appli-
cation. Thank you.  

Scholarship Applicant’s Name

Referee Name

Position/Title

*Dear Referee: La Salle University’s University Ministry and Service office seeks mature, self-motivated, service-
minded individuals to work with our many service programs in the Philadelphia area. Please keep in mind when 
rating that a Community Service Scholarship winner is expected to keep a solid grade point average, participate 
in 10 hours of community service weekly, and fulfill certain responsibilities throughout the academic year. Thank 
you for your comments.

1. How long have you known the applicant? In what capacity?

2. In what areas do you think the applicant needs to grow?

3. Please discuss the candidate’s involvement in and commitment to community service work.

4. What else would you like us to know about the applicant as a potential La Salle Community Service Scholar?

*Please see other side*



5. List three adjectives that best describe the applicant.

Overall how would you rate the applicant?  

  Exceptional, rare find	   Very good, no reservations at all	   Good, better than many

  Recommend, no strong feelings	   Might be okay, some reservations 	   Weak, should be discouraged

Signature	 Date 	

Phone 	

0883-0908
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