
SCHOLARSHIP RECOMMENDATION FORM 
DEPARTMENT OF MATHEMATICS AND COMPUTER SCIENCE 

 
  
Student’s name for whom you are  
writing this letter of recommendation: 

 

 
In the space provided below, please give your opinion of the student’s scholastic ability 
and academic record, potential, and dedication to his/her goal.  Please indicate in what 
capacity and how long you have known the applicant.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name 

  
Date 

 

 
Signature 

 
 

 
Position 

 

 
Address 

 

 
Telephone 

 
 

 
Please return the recommendation by March 1 to: 

Chair of the Scholarship Committee 
 Department of Mathematics and Computer Science 
 Augusta State University 
 2500 Walton Way 
 Augusta, GA   30904-2200 
 


