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Office of Institutional Advancement 

Letter of Recommendation 
Spring 2009 

 
Student’s Name                        Student ID                 
 
The above named student is applying for one or more scholarships being advertised by the 
Scholarship Office at City College of San Francisco. This recommendation is a required part of 
the application. Thank you for taking the time to recommend this student. Your comments are 
valuable to the scholarship process and will be reviewed by the Scholarship Committee. 
 
 

Assessments 
 
Outstanding 

 
Excellent 

Above 
Average 

 
Average 

Not 
Applicable 

Academic Ability      
Initiative/Self 
Motivation 

 
 

       
 

 
 

 
 

Potential for growth 
in major field 

 
 

  
 

 
 

 
 

Reliability/Attendance      
Interpersonal Skills      
What Other Qualities Come to Mind To Describe This Applicant? 
                                                                             
 
 
 
                
                                                   
                                                                            
                                                                            
                                                                            
                                              
                          
                                                                            
                     
                               
 
 
 
 
 
                                              
Name/Title_______________________________________________                     
          
Signature ______________________________________     Date _______________           
 
Relationship to Student ____________________________  Phone (      ) ___-_____


