
UW-SUPERIOR FOUNDATION SWENSON SCHOLARSHIP APPLICATION
RECOMMENDATION FORM

Submitted on behalf of _________________________________________________________

                  Student’s Name


NOTE TO THE RECOMMENDING PERSON:   The applicant's file must contain your recommendation before it is ready for consideration.

Please submit to:


Admissions Office


University of Wisconsin-Superior


PO Box 2000


Superior, WI  54880-4500

Summary and Recommendation: 

Please write a statement about the candidate in which you comment on the particular qualities that make this student, in your judgment, an appropriate candidate for a University of Wisconsin-Superior Foundation Scholarship.

Signed__________________________________ Position_____________________________________

Print Name______________________________________________________________________________

Length of Time Acquainted with Applicant__________________________________________________

12/15/2009
