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                      Sigma Rho Zeta Annual High School Scholarship
                     2012-2013
                           LETTER OF RECOMMENDATION GUIDELINES
Applicant’s full name (Type or print):  _______________________________________________
Instructions to Evaluator:

The person named above is applying for the Sigma Rho Zeta Annual High School Scholarship.  The Scholarship Committee requests your candid, written evaluation of the applicant’s qualifications.  Since you know the candidate, the review committee is depending upon your thoughtful observations, especially relevant to applicant’s academic/volunteer record and outstanding strengths or characteristics.  

The applicant will benefit most from a specific and illustrative evaluation rather than a general assessment.  Your evaluation should discuss the applicant’s strengths and, as appropriate, provide insight into any areas where growth is needed.  

It is preferred that the letter be written on the letterhead of your professional affiliation (if applicable).  Recommendation letters must be current.

Please complete the information below and return this form and your signed letter of recommendation to the applicant in a sealed envelope.  Please sign your name across the seal of the envelope.  Your evaluation will be confidential, intended for use only by the Sigma Rho Zeta Chapter of Zeta Phi Beta Sorority, Inc. and the Sigma Rho Zeta Scholarship Committee.  Your evaluation will not be released to the applicant.  All application materials must be submitted by the applicant for receipt on or before the January 30, 2012 deadline.

The Sigma Rho Zeta Scholarship Committee thanks you for your assistance.  If you have any questions or concerns related to completion of the recommendation letter, please Email Committee Chairwoman at: srzscholarship@yahoo.com.
Evaluator’s Name (Please type or print.): 






 
Professional Title or Capacity in which you are familiar with applicant: 




Affiliation (if applicable): 









Address: 












City: 





  State: 

 Zip: 




Phone: (
 )



 Email: 






How long have you known the applicant?
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