University Circle Recommendation Form
Academic Recommendation

Recommender Information:

Name:

Northwestern

SCHOOL OF
PROFESSIONAL STUDIES

Title:

University email:

Scholarship Applicant Information:

Applicant’'s name: Program:

Course(s) applicant took with you:

University phone:

Term and year classes were taken:

Please answer the following questions:

1.

2 T

Ths student demonstrates high-level understanding of program field of study Outstanding

This student demonstrates a high-level commitment to academics

This student displays excellent oral and written communication skills

Outstanding
Outstanding

This student demonstrates leadership ability and collaborates well with others  Qutstanding

This student demonstrates strong personal and professional ethics

Overall assessment of applicant as a member of his/her learning community

Outstanding
Outstanding
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Please enter additional comments below: For the selection committee, additional comments are extremely important.
Please let us know what sets the applicant apart from other students you have taught.

Signature:

Date:

Email completed form from your university email to: spsscholarships@northwestern.edu

Thank you for taking the time to complete this form on behalf of the applicant by the deadline.

Scholarship Deadline: March 1
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