
6

 

CONFIDENTIAL LETTER OF RECOMMENDATION 
TTO APPLICANT:  Please give this form to someone who is well acquainted with you, who is familiar with your 
educational plans and abilities, and who is willing to recommend you for a scholarship.  This would include your 
employer, resident manger, teacher, school guidance counselor, clergyman, volunteer group leader, friend, etc.  
 
Letters of recommendation must be submitted directly to AHMA-NCNH by the person giving the 
recommendation and a copy can be included with the application you submit to us yourself. 
 
Please stress to the person filling out this letter of recommendation that it must be postmarked by  
May 15, 2012 and if it is not received by AHMA-NCNH your application will not be considered. 
 
APPLICANT’S NAME: 
APPLICANT’S ADDRESS: 
 
TO THE RECOMMENDER:  Scholarship winners are chosen on the basis of academic, vocational and or other 
achievement.  Since it is not possible for us to know each applicant, we give great weight to your letter of 
recommendation.  Please give your response careful thought.  Your recommendation must be postmarked by 
May 15, 2012 for this applicant to be considered for a scholarship award.  PLEASE TYPE OR USE DARK INK 
 
PART I.  Give your personal impression of the following 
 

 PPoor  Fair  Average  Good  Excellent  
1. General attitude      
2. Personal commitment       
3. Personal tenacity, follow-through      
4. Dependability      
5. Self-discipline       
6. Initiative      
7. Literacy      
8. Maturity      
9. Ability to accept direction      
10. Ability to work with others      
11. Ability to accept correction/criticism      
12. Commitment to academic/vocational goals      

 
PART II.  Provide your personal comments/endorsements of the applicant.  (Attach additional sheet if 
necessary.) 
 
 
 
 
 
 

1. How long have you known the applicant? 
2. What is your relationship to the applicant? 

 

Signature:       Date: 
NOTE:  Return the original letter of recommendation no later than May 15, 2012 to:   
AHMA-NCNH Scholarship Committee Chairperson; C/O BRIDGE BPMC –jv;  PO Box 191550; San Francisco, CA 
94119 
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