PLEASE RETURN COMPLETED FORM TO SCHOLARSHIP APPLICANT

= Clark College Foundation

CLARK COLLEGE

otnp s Scholarship Recommendation

Only professional recommendations (e.g. instructors, academic counselors, employers, volunteer supervisors) will be accepted.

Letters from family, friends, or non-professional sources will not be considered.

Scholarship Applicant’s Name:

Please make a written statement regarding why you think this student should receive a scholarship, and explain what makes the
applicant unique. Comment on such traits as work ethic, self motivation, leadership ability, organization skills, ability to set and attain

goals, and team orientation. A written statement is necessary for the recommendation to be considered by the Scholarship
Committee. If additional space is needed, please feel free to attach additional comments to this page.

Name of Person Providing Recommendation

Address

Phone No.

City

State Zip

Place of Employment

Title.

Signature

Date

1933 Fort Vancouver Way, Vancouver, WA 98663 | ccfscholarships@supportclark.org | (360) 992-2677
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