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Towson University 

Robert Noyce Scholarship Program 

Confidential Letter of Recommendation Form 
( deadline: April 12, 2013 ) 

Recommender Information:                  Applicant Information: 

 

                                                               

 

 

 

 

 

 

 

 

 

 

 

Dear Recommender, 

 

The Robert Noyce Scholars Program Selection Committee depends on and appreciates your careful 

appraisal of the above named student’s potential as a math or science teacher in a “high need” middle or 
high school. Please describe why you believe this candidate for the Robert Noyce Scholars Program will 

succeed as a science teacher. Include any additional information about the applicant that you believe would 

be useful in our selection process, such as educational persistence and curiosity, ability to work with 

children, leadership skills, attitude, financial need, etc. Your recommendation should be as specific as 

possible.  In addition, please indicate your assessment of the applicant by placing a check mark in 

appropriate boxes below. 
 

 Academic 

Performance 

Potential as a 

Teacher 

Commitment to 

high need schools 

Personal 

Characteristics 

Outstanding     

Excellent     

Good     

Fair     

Poor     

No chance To Observe     
 

For additional information about TU Robert Noyce Scholarship Program visit our website at 

http://www.towson.edu/fcsm/Noyce/  or if you have any questions, please feel free to contact me.  

Natasha L. Walker,  

Email: nwalker@towson.edu 

Tel:  410-704-3491 

After completing both pages, please mail this Recommendation Form to me at: 

Ms. Natasha L. Waker, 

Noyce Project Administrator 

Smith Hall 360 

Towson University  

8000 York Road  

Towson, Maryland 21252-0001 

  

Name: 
 

 

Email: 
 

 

Phone number: 
 

 

Title: 
 

 

Relationship to 

applicant: 

 

Name: 
  

 

Date Received: 

(Administrative use only) 
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Signature of Recommender__________________________________________    Date___________ 


