Alpha Mu Gamma


RECOMMENDATION FOR AN ALPHA MU GAMMA SCHOLARSHIP
The deadline for the Scholarship is MARCH 15, 2023
NAME OF APPLICANT (in full): 






Date:        /        / 2023
==============================================================================

TO THE PERSON RECOMMENDING THIS STUDENT:
The student named above is applying either for one of the three $1,000 National Alpha Mu Gamma Scholarships; or for the $500 "James Fonseca" Scholarship for the study of Esperanto or Spanish; or for Sister Eloise-Thérèse $500 Scholarship.  

Please fill out both pages of this recommendation sheet.  If you lack information on a given question, leave the item blank or indicate N/A. You may add a written recommendation, but this sheet is essential for the evaluation of the student. PLEASE TYPE YOUR RESPONSES and email the completed form to the applicant or directly to the Chair of the Scholarship Committee:  scholarships@alphamugamma.org
1.
How would you rank the student on the qualities listed below?

	
	Poor
	Fair
	Good
	Superior

	Academic Performance
	
	
	
	

	Commitment to continued Foreign Language Study
	
	
	
	

	Academic Honesty & Integrity
	
	
	
	

	Academic Potential
	
	
	
	

	Academic & Community Leadership (Chapter’s activities & participation, school, church, club etc.)
	
	
	
	


2.
How long have you known this student?  How well?  In what situation? 

3.
What strong intellectual interests does the student have? 

4.
How has the student contributed to his/her own educational experience outside of the classroom ? 

5.
Has the student any demonstrated outstanding achievements?   

6.
What academic/college difficulties, if any, has the student had or does he/she now seem to be experiencing in college?

7.
Please make any additional remarks in the space below; including your observations on what makes this student a strong candidate for an Alpha Mu Gamma scholarship.

8. 
(AMG Advisors only): How has the applicant contributed to your chapter program  

          and activities?  [This will weigh heavily in the evaluation]
Full Name: (Print or Type): 





Signature: 










Position: 







Institution Address: 
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