2024-2025 MID-HUDSON SCHOLARSHIP FUND
SCHOLARSHIP RECOMMENDATION

Applicant is responsible for providing a complete application packet — recommendations must be included

as required.
To be completed by student:

Student’s Name

Mid-Hudson Scholarship Fund Scholarship(s) for which you are applying:

Mid-Hudson Scholarship Fund Merit Scholarship

| Mid-Hudson Scholarship Fund General Scholarship |

| Mid-Hudson Scholarship Fund Virtue Scholarship

| Ruth Cleveland Endowed Scholarship
| Friends of Rhoda Scholarship

This completed form or personal letter must accompany the scholarship application.

To be completed by faculty/staff member:

This form is being given to you by a student who is applying for a Mid-Hudson Scholarship Fund scholarship. These
scholarships will be awarded by the scholarship committee on the basis of academic performance, your personal
recommendation, and evidence of financial need. Therefore, the committee would appreciate your opinion of this

student’s qualifications for a scholarship.

Please complete this form or, if you prefer, a personal letter, and return it to the student for submission to the
Fund no later than March 31, 2024.

Excellent
1. Quality of academic work
2. Capacity of professional growth
3. Academic ability
4. Contribution to the college community
5. Rank among other students (check) Top 10%

Additional brief pertinent information:

Good

Fair

Top 20%

Top 30%

Poor

Unknown

Top 40%

Top 50%

Name (type or print)

Signature

Title & Dept.

Campus Phone
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