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PLEASE: Paper clips only 

2011 Delta Mu Delta 
Recommendation for Scholarship Form 

 
Name of Scholarship Applicant  
 

Institution Attending  
 
I authorize _____________________________________ to provide a recommendation for me for the Delta Mu Delta 
Scholarship Program using the Recommendation Form provided or personal stationery in this format.  I waive my right 
to read this recommendation.         
 

Title of Person Completing  
Recommendation:  Address  
                             Select one or more title(s) 

�  Department Chair �  Dean    
�  Vice President �  Professor 
�  Officer in Registrar’s Office �  Employer    
�  Officer in Financial Assistance Office 
Other (explain)    
 

 

Applicants for Delta Mu Delta Scholarships are judged on the basis of three criteria.  Recommendations should address 
each of these criteria.  Specific examples of your observations and knowledge of the applicant as it relates to these 
criteria will assist in the judging process.  The lack of response to any section will be detrimental to the applicant.  If 
you choose to submit a recommendation on your own letterhead, please use the format of this form, and sign and date 
your letter. 
 

1. Please comment on the applicant's academic record and performance. 
 

     
 

     
 

     
 

     
 

2. Please comment on the applicant's demonstrated leadership & service to the academic institution & community. 
 

     
 

     
 

     
 

3. Please comment on your perception of the applicant's character and ethical behavior. 
 

     
 

     
 

     
 

     
 

(continued) 
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4. Please comment on the potential for career advancement you would expect for this applicant. 
 

     
 

     
 

     
 

     
 
If there are any additional comments you would like to provide about this applicant, please include them here. 
 

     
 

     
 

     
 
     
 
 
Please print, sign and date this form.  We recommend placing it in a sealed envelope so the applicant may send 
in a complete package. 
 
 
 
     
Signature  Date 
 
 
 
Please provide this recommendation to the applicant (in a sealed envelope) as it should be included as part of the 
applicant's complete scholarship application packet.    If necessary to meet the application deadline date of  
June 15, 2011, the completed Recommendation for Scholarship Form can be mailed directly to:   
Scholarship Program, Delta Mu Delta Honor Society, 9217 BROADWAY AVE, BROOKFIELD IL 60513-1251 
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