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Pulaski County Special School District

Scholarship Recommendation Letter Form

Procedures for completing recommendation form:

1. Student applicant will provide this form to each person completing recommendation letter. No more than three (3) letters of recommendation will be accepted.
2. This form must be attached to each recommendation letter in a sealed envelope.  
3. The envelope must be signed by the author of the recommendation letter across the seal.  
4. The sealed envelope should be delivered directly to the Division of Equity and Pupil Services (not delivered through the student) to ensure confidentiality by April 20, 2012.

Information



Student Name:













Name of Reference:












Title of Reference:













Relationship to Student:












Other Comments:  








 

Please sign below to verify that the letter with which this form is enclosed has not been read or related to the student listed above before submission.  Please then enclose this form with your recommendation letter in a sealed envelope, and sign your name across the seal.

Signature of Reference



Date

____________________________________

______________________________
Division of Equity and Pupil Services

PO Box 8601/ 925 E. Dixon Road

Little Rock, AR 72216-8601


