Section |

FUSE
Scholarship

To the Applicant: (please print or type)

Student Name:

Last First Middle

Address City

State Zip/Country Home/Cell Phone Work Phone P rofess I O n al
To the Applicant and the Recommender: ReCO m me n d atl O n

This recommendation will be used only for admission purposes. | hereby waive my right to
access this confidential information.

Signature of Applicant

Date

Section I

To the Recommender

(800) 686-1600 / davenport.edu

6894f



Professional Recommendation:

1. In what capacity have you known the applicant?

N

How long have you known the applicant?

3. What are the applicant’s principal talents and strengths?

4. What characteristics do you consider to be in need of improvement?

5. Please rate the applicant using this scale:

6. Please comment on the above ratings and make any additional statements concerning the candidate’s qualifications in light of your
observations. (Attach an additional sheet if necessary.)

7. Selectone:

| strongly recommend
| recommend with some reservations
| do not recommend

8. My reservations are:

Signature of Recommender: Date:




