
 
Recommendation Form for the Barbour Scholarship 

 
Recommender:   Please complete this form and return it to the applicant's DEPARTMENT as soon as possible.  {You 

may attach a letter on letterhead to this form if you prefer.} 
 
Name of Applicant ___________________________________ Department _______________________________ 
 
Under the provisions of the Family Educational Rights and Privacy Act of 1974, this applicant will have access to the 
information provided below unless she has waived such access. 
 
I hereby waive my right of access to the information recorded below. 
 
____________________________________________________________________________________________ 
             (Applicant's signature)                                                                                                            (Date) 
 
            *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Recommender ___________________________________ Position_______________________________ 
 
Address ______________________________________________ Phone #________________________________ 
 
Signature ______________________________________________Date __________________________________ 
2124/0606
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