
IJAFAP FORM #2 

IINNFFAANNTT  JJEESSUUSS  AACCAADDEEMMYY  
LLEETTTTEERR  OOFF  RREECCOOMMMMEENNDDAATTIIOONN  FFOORR  

FFIINNAANNCCIIAALL  AASSSSIISSTTAANNCCEE  PPRROOGGRRAAMM  ((IIJJAAFFAAPP))  
 
 

 

TO THE APPLICANT: Complete the information below and give this form, along with an envelope, to the person who knows you well 
enough to provide an accurate recommendation, e.g., your Class Adviser, Guidance Counselor, or Principal. 
 

 
Name ____________________________________________________________________________ 
                         Surname                                                   First                                             Middle 

Scholarship Applied For 
 
 

 

TO THE REFERENCE:  This form is a confidential report written on behalf of the above-named applicant to be used solely for 
purposes of admission to financial assistance program. We would benefit from your perspective in providing 
us with impressions of the applicant’s personal qualities and financial capabilities. Please fill out this form 
completely, seal it in the envelope provided by the student and sign the flap. Thank you.  

 

This report is based on: Ο Personal contact with the student Ο Teachers’ comments  Ο Records 

Ο Counselors’ observations  Ο Others ____________________________________________ 

Student’s date of admission and length of stay in your school: _____________________________________________________________  

How long and in what capacity have you known the student? ______________________________________________________________ 
 

RECOMMENDATION: 

1. Did the applicant receive any scholarship grant in grade school? If yes, please describe Ο   Yes     Ο   No 

___________________________________________________________________________________________________________ 
 

2. What are the best qualities of the applicant as a person? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

3. Describe the financial situation of the applicant’s family. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

4. Please write some comments that may reinforce the qualification of the applicant to the Financial Assistance Program. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 
 
 
 
 
Name: ___________________________________________ Designation/Title: ___________________________ Date: ______________ 
     Signature over Printed Name 


	surname: 
	first name: 
	middle: 
	scholarship: 


