
Applicant Name

Date of Birth Area of Study

Semester/Academic Year

Evaluator’s name

Evaluator’s Signature Date:

Organization

Length of acquaintance

Strengths and abilities

Describe the applicant’s potential for service

Areas the applicant may find challenging

Title

Phone

Relationship

Applicant signature

This section to be completed by the evaluator
We appreciate your help evaluating this applicant’s potential as a scholarship recipient at Fresno Pacific University. We will 
consider your input carefully. Feel free to attach a separate sheet of paper with additional comments or observations.

Date

SCHOLARSHIP: Recommendation Form *Electronic Entry Form

Provide this form to an academic or professional acquaintance who is familiar with your ability to complete college-level work.

Scholarship Recommendation Form Process
1) Download the Scholarship Recommendation form and provide it to professional staff/faculty.
2) Professional staff/faculty completes form and is returned to student via email or in person.
3) Student must upload form to scholarship profile.

* Upload completed form to your scholarships.fresno.edu profile

I recommend the applicant for private donor scholarships

I recommend the applicant with this reservation: 

I do not recommend the applicant

Note to evaluator: Once this form is completed please return to the student. 

Student          Prospective Student

Sarah Carmicheal  
Phone: 559-453-7191 

Sarah.carmicheal@fresno.edu 
1717 S. Chestnut Avenue 

Fresno, CA 93702
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