
Kappa Delta Sorority Graduate Scholarships and Alumna Grant

Recommendation Form – MUST BE TYPED, Handwritten will not be acceptable
(Two recommendations required ⎯ see guidelines.)

Name of Applicant      
This form is to be used for recommending applicants for the Kappa Delta Graduate Scholarships, Fellowships, or Grant.  Please enclose this form in a sealed envelope, sign across the back of the envelope, and return it to the individual applying for the scholarship.

1.
Applicant’s individuality and initiative, creative approach to work, etc.

     
2.
Group leadership (discussions, promptness, cooperation, etc.)

     
3.
Evaluation of future promise and abilities


     
4.
Relationship with applicant and length of time known.


     
Name                                                                                                                    Date      

Signature _____________________________________________________________________________________

Title (if applicable)      

Institution or firm (if applicable)      

12-13

