
Letter of Recommendation Form   Full Name: 

 

GPA__________ Class Rank_________ ACT Composite _______ 

 

Activities (Yrs Participated and Accomplishments = All League, Record Holder..) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

School Groups (NHS, FFA, Student Council--offices held, years involved) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

  

Awards (Scholar Athlete, Student of the Month, etc.) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Outside of School (4-H, Church, Employment, Service Projects….) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Scholarship or Universities Addressed to: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

____ 

 

 

 


