WVSS LETTER OF REFERENCE REQUEST FORM
*** Please allow a minimum of 7 school days for letter to be written***

*** To be picked up in a sealed envelope ***

Student’s Name:   _____________________________________________________________________________________________
Student’s Name:   _____________________________________________________________________________________________

Student Grade:  ___________________________
Scholarship/University & Program applied for: ____________________________________________________________
Scholarship Criteria:  (see attached) 

Date requested: ____________________________________________

Referee name (person writing letter):  __________________________________________________________________________


FOR REFEREEE USE:

The following guidelines may be helpful to you in the composition of your letter:

· Your association with student

· Academic Standing - letter grade and percent

· Evidence of outstanding aptitude and/ or outstanding achievement
· Relationship with peers (leadership, co-operation, willingness to work with and help others etc.)

· Participation and involvement

· Citizenship, service, contributions

· Evidence of initiative, creativity, responsibility etc.

Please make sure all reports and/or letters include the student’s name, your name and signature, date and any additional information that is requested.

Thank you,
WVSS Scholarship Committee

