Long Beach City College
Scholarship Office

CONFIDENTIAL REFERENCE ON SCHOLARSHIP APPLICATION
At least one of your recommendations should be completed by an instructor in your major.

JESIN G B O EER 09119 Student must complete top portion before submitting to the instructor.

Last Student ID#
First Phone
M.I. E-mail

2 Evaluator’s Name (Please print)
Name: Ext.

Dear Evaluator:

You can also submit this form online at http://scholarships.lbcc.edu.

The college scholarship committee depends on and appreciates your careful appraisal of the above named
student’s potential. Your judgment about this student’s potential in his/her desired major and career is
especially important.

Your recommendation should include as much information as possible. Please note any unusual circumstances
in the comments section of this form.

Thank you very much.

Poor Unable to

Outstanding Excellent Good Fair (explain) Observe
Scholarship O ] ] ] [ Ll
Potential in Field O ] O ] ] U]
Personal Characteristic O O O ] U] L]

COMMENTS — All information is confidential. Your comments about the applicant’s scholarship, leadership, attitude, determination,
ambition, financial need, etc., will be most helpful.

Signature of Evaluator Department/Extension Date

Please return this form to the Scholarship Office by January 31, 2012.
Do not return to the student. You may submit the form electronically or by inter-officemail:
Alicia Kruizenga
Associate Director, Scholarship
Scholarship Office LAC or PCC
(562) 938-4083 (562) 938-3936
Mailcode B-12


http://scholarships.lbcc.edu/

