DAVID S. ROTH MEMORIAL SCHOLARSHIP
2008-2009 WRITING COMPETITION
FACULTY RECOMMENDATION FORM

TO THE APPLICANT:

1. Fill in your name, signature, and date in the blanks below BEFORE submitting this form to a current
member of the Concord University faculty who will complete the bottom portion of the form.

2. Provide the faculty member with this form and ask that it be completed and returned to you in a sealed
envelope with the faculty member's signature, in ink, over the sealed flap of the envelope.

3. Submit the sealed recommendation form with the other materials of your Roth Scholarship application
to Dr. Jonathan Berkey, MARSH HALL (ADMIN) 215, by Friday, March 6, 2009.

APPLICANT’S NAME (PLEASE PRINT): DATE:

APPLICANT'S SIGNATURE:

TO THE FACULTY MEMBER COMPLETING THIS FORM:

1. Before completing this form, please make sure that the applicant has filled in the portion above.

2. Provide the information requested below, sign and date this form, and return it to the student who has requested
your recommendation. Please keep in mind that the scholarship applicant will need to submit this recommendation
along with the other application materials by March 6, 20009.

3. If you wish, you may provide the requested information on a separate sheet attached to this signed, dated form.
4. This form and any attachments should be submitted in a sealed envelope. Sign your name, in ink, over the
sealed flap of the envelope.

5. Please write the following information on the front of the envelope:

RECOMMENDATION FOR: [STUDENT'S NAME]

FROM: [YOUR NAME]

NAME OF FACULTY RECOMMENDER (PLEASE PRINT):

| RECOMMEND THIS APPLICANT FOR PARTICIPATION IN THE 2008-09 WRITING COMPETITION FOR
THE ROTH SCHOLARSHIP:

__ STRONGLY

WITH THE FOLLOWING RESERVATION(S):

1. HOW LONG HAVE YOU KNOWN THE APPLICANT?

2. IN WHAT CONTEXT(S) HAVE YOU KNOWN THE APPLICANT?

FACULTY SIGNATURE:

DATE:




