
 
 

Recommendation Form 
 
 
To be completed by an instructor, counselor, and/or employer and included in your completed application package. 
 
I, ______________________________________, have asked this person to complete this form and make a  
                                    (student signature - REQUIRED) 

recommendation to the Rogue Community College Foundation Scholarship Committee in order to be 
considered for 2010-2011 scholarships. 
Please give your assessment of this student’s academic eligibility below: 

Characteristics Unable to Assess Low –– Moderate –– High 

Academic Performance N/A 1 2 3 4 5 
Seriousness of Purpose N/A 1 2 3 4 5 
Communication Skills N/A 1 2 3 4 5 
Leadership Skills N/A 1 2 3 4 5 
Initiative N/A 1 2 3 4 5 
Persistence N/A 1 2 3 4 5 
Creativity N/A 1 2 3 4 5 
Maturity N/A 1 2 3 4 5 
Cooperation N/A 1 2 3 4 5 
 

Give a specific example or anecdote that illustrates the character of this applicant.  Please use the space below or a typed 
attachment. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Recommendation completed by: 

_________________________________________    _____________________________________  ________________ 
Name (please print) Signature Date 
 

I am the applicant’s □ Instructor, □ Counselor, □ Advisor, □ Employer, □  Other_____________ 
I have known the applicant for______________ (length of time) 
NOTE: Place this form in a sealed envelope, sign your name across the sealed flap, and return it directly to the 
applicant.  Completed applications are due March 1, 2010. 

3345 Redwood Hwy. ● Grants Pass, OR 97527 ● 541-956-7327 ● www.rccfoundation.org 


