2011 Dr. Thomas Beckham Memorial Award
Recommendation Form

Student Name _____________________________________
UIN ____________________________
Dear Applicant:

Please complete and sign the following statement before submitting this form to the recommender. This request is in compliance with Federal Law P.L. 93-380 (Family Educational Rights and Privacy Act of 1974).
(
I waive my right of access to the letter of recommendation submitted on my behalf.
(
I do not waive my right of access to the letter of recommendation submitted on my behalf.

Signature _____________________________________
____________ Date __________________
Dear Recommender:
The student listed above is applying for one or more scholarships sponsored by or affiliated with the Scholarship Association for UIC.  As a part of this process, students must submit one letter of recommendation.  Please evaluate the student in question and submit your recommendation to Dr. Michael Ginsburg, Office of the Vice Chancellor for Student Affairs, 3010 SSB, MC 600.  A PDF of your recommendation will also be accepted via email to ginsburg@uic.edu.   Due date is MARCH 1, 2011.
· Please assess the candidate on the back of this sheet or attach a separate letter if preferred.

Signature __________________________________________

Date ____________________
Recommender Name _________________________________  
Dept. __________________________
(please print)
