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Student’s Name: 	   Counselor: 	

Letter of Recommendation for: 	� Scholarship 	 (Be specific)

Employment 	 (Be specific)

Other 	 (Be specific)

• �Applications for scholarships and employment at other institutions are evaluated according to various criteria. 
Therefore, it is important that you answer these questions thoroughly so your letter of recommendation can 
be effectively written. 

• Please print clearly and use other side of this questionnaire if needed.

• �Date submitted to counselor: 	  IMPORTANT: Must be submitted at least  
7 working days (Monday–Friday) prior to the earliest deadline date of 	 .

How long have you attended COM?  Years: 	 Semesters: 	

What is your overall GPA? 	   /  COM major? 	

Transfer Campus: 	  Major: 	

What is your ethnic background? 	

What language (s) do you speak? 	

What are your short and long term academic goals (graduate from COM, transfer destination)?

What are your career goals?
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What was your greatest academic challenge in college?

What was your greatest personal challenge in college?

What has been your greatest achievement either academically, personally, or professionally?

Describe yourself including both your strengths and weaknesses.

List any honors or awards you have received.
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List your employment history, volunteer experiences, on/off campus clubs, organization(s) and/or other activities 
you have participated in.  

Letter to be addressed to: 

Address: 

Letter to be:  ❏  mailed to above address or
❏ picked up

EOPS COUNSELOR NOTATIONS

Letter mailed on: 	  / Student notified by email on: 

Letter picked up on: 	
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