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LETTER OF RECOMMENDATION FROM A CHARACTER REFERENCE 

 

 

Applicant's Name _______________________________________________________________________ 

 

"I will not seek access to this confidential recommendation submitted on my behalf."       Yes      No 

                    (Please check the appropriate box)  

 

 

Applicant's Signature _________________________________________________Date _______________ 

 

To the Recommender 

 

The student whose name appears above is applying for the James W. Kynes Memorial Scholarship.  Your candid assessment of his 

or her character, performance, and leadership will greatly aid the Scholarship Selection Committee.  Thank you for your help. 

 

_______________________________________________  ________________________________________________ 

Recommender's Signature and Title     Recommender's Printed Name 

 

Please explain your relationship with the applicant: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Recommendation (Please continue on an additional page, if necessary). 


