
COMTO PHILADELPHIA 2024 SCHOLARSHIP PROGRAM

LETTER OF RECOMMENDATION FORM

Recommender Name: ____________________________________________________________

Applicant Name: _______________________________________________________________

What is your relationship to the applicant?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What do you think are the applicant’s best qualities?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What do you think sets the applicant apart from others applying for this scholarship?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


