THIS APPLICATION MAY BE COMPLETED ELECTRONICALLY USING INTERACTIVE FORM FIELDS AND SAVED
IN PDF FORMAT. REQUIRES ADOBE READER, AVAILABLE FOR FREE DOWNLOAD AT ADOBE.COM.

RECOMMENDATION FORM
ALUMNI LAUREATE SCHOLARSHIP
alumnl DEADLINE: Friday, November 13, 2009

- - This is not a postmark deadline
association

The scholarship currently covers the cost of any educational expense up to the cost of tuition, is renewable for 6 semesters after the first year,
and includes a $1,000 book award each year. The program allows students to take part in leadership workshops, community engagement
activities, and meetings with university, community and alumni leaders and volunteers. The ALS program also includes monthly cohort meetings,
one-on-ones with the program adviser and group service projects.

STUDENT APPLICANT INFORMATION

Last Name First name Middle initial
BGSU ID # Date of birth

Street address City

State ZIP Gender [ male [ Female

Current high school City

State ZIP

RECOMMENDER INFORMATION

Last Name First name

Employer

Employment address City
State ZIP Preferred phone (including area code)

Preferred e-mail

EVALUATION AND RECOMMENDATION

How long have you known the student and in what context?
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EVALUATION AND RECOMMENDATION (cont.)

THIS APPLICATION MAY BE COMPLETED ELECTRONICALLY USING INTERACTIVE FORM FIELDS AND SAVED
IN PDF FORMAT. REQUIRES ADOBE READER, AVAILABLE FOR FREE DOWNLOAD AT ADOBE.COM.

Compared to other students in his or her class year, how do you rate this student in terms of:

No
basis

Below
average

Average

Good or
above
average

Very good
or well
above
average

Excellent
(top 10%)

Impressive
(top 5%)

Superior
(top 1%)

Academic achievement

Intellectual promise

Quality of writing

Creative, original thought

Productive class discussion

Respect accorded by faculty

Maturity

Motivation

Leadership

Integrity

Reaction to setbacks

Concern for others

Self-confidence

Initiative, independence

Overall

Please write whatever you think is important about this student, including a description of personal or academic characteristics, as demonstrated
in your relationship or classroom. We welcome information that will help us to differentiate this student from others.

By typing your full name in the field below, you are signing these recommendation materials. This “digital signature”
will be treated as any paper signature would be, and confirms that the information above is truthful and accurate.

Recommender signature

Date

bgsualumni.com/als
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