and Universities of New Jersey NAME

A New Jersey Nonprofit Corporation

NJ$ Independent Colleges APPLICANT

REFERENCE FORM

TO THE APPLICANT

Please provide the information requested in this section of the form. Then give the form to your sponsor to complete. Your
reference should be someone who is familiar with your academic work; and therefore, can address your knowledge, interests,
capabilities and drive to complete your degree and establish your career path.

Applicant’s Name:

First M.l Last

College/University:

Under the provision of the Family Education Rights and Privacy Act,

[ ] I hereby forgo any claim to access this letter of reference.
[ ] 1 do not with to forgo any claim to access this letter of reference.

Applicant’s Signature Date

TO THE REFERENCE

The person whose name appears above is applying to receive support for their college experience through the Independent
Colleges and Universities of New Jersey. The selection process incorporates consideration for multiple factors beyond grade
point averages to reach an award decision. Your candid evaluation is given significant consideration. This form is provided
for your convenience; however, your comments can be provided in the manner most convenient for you.

Completed forms and/or letters of reference, may be submitted confidentially to the ICUNJ, Attn: Scholarships, 154 W. State
Street, Trenton, NJ 08608 or via email as an attachment to scholarships@njcolleges.org.

Please complete all sections. Thank you.

1. How long and in what capacity have you known the applicant?

continued
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N $ Independent Colleges APPLICANT

and Universities of New Jersey NAME

A New Jersey Nonprofit Corporation

REFERENCE FORM

2.

In choosing scholarship recipients, candid statements are extremely helpful because they assist in distinguishing this
applicant from other candidates. Please comment on the applicant’s academic ability, personal character and/or
talents to make a significant contribution to his/her future profession. An additional page may be attached.

3.

| recommend this candidate for the scholarship for which s/he is applying (check one):

[ ] not recommended [ ] without enthusiasm [] fairly strong [ ] with enthusiasm

Scholarship recipients may be called upon to give brief remarks at ICUNJ events about the impact of this scholarship
on their academic and career pursuits. Would you recommend this candidate as an appropriate public speaker?
(Please note that your response to this question will not impact the applicant’s scholarship eligibility.)

[ ] not recommended [ ] without enthusiasm [] fairly strong [ ] with enthusiasm

Please print.

Sponsor’s Name:

First M.1. Last
Title/Department:
College/University:
Address:
Telephone: Email:
Sponsor’s Signature Date
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