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For applicant to be considered, your Recommendation Letter must be submitted
by 3/11/24. NO EXCEPTIONS.

Keep a copy of this form for your records. A confirmation email will be sent to
you once your letter has been successfully filed.

Applicant Name:*

Recommender Information:

First Name:* Last Name:*
Title/Position:* Company/institution:*
Email Address:* Phone:*

*Field required
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Rate the applicant on the following attributes:*

EXCELLENT VERY GOOD AVERAGE BELOW AVERAGE

Leadership
Responsible/Reliable
Dedicated/Conscientious
Enthusiastic

Intelligent

Scholastic Ambition
Moral/Ethical Character
Respected

O 00000O0O
©o0o000000
©0o000000
©o©0000000

Cite some specific examples of how the applicant has demonstrated qualities
listed in the table above.*

*Field required
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Provide information as follows on the applicant:

How well do you know the applicant?*

How long have you been acquainted with the applicant?*

In what capacity are you acquainted with the applicant?*

How firm is the applicant’s commitment to his/her proposed field of study/vocation?*

Provide any additional comments regarding the applicant.

*Field required
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Submittal Checklist:

[[] Review recommendation form in its entirety and print a copy for your records.

[[] Save PDF as: APPLICANT’'S LAST NAME, APPLICANT’S EIRST NAME - ROTARY
RECOMMENDATION

[] Email completed form to: VINELANDROTARYSCHOLARSHIPS@GMAIL.COM

[[] The subject line of your email should read: [APPLICANT’S LAST NAME, APPLICANT’S
FIRST NAME] - ROTARY RECOMMENDATION

Submission deadline is 3/11/24. There will be no exceptions made
for late entries.
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