§b e Ford Family Special Recommendation
FOUNDATION A supplement to the Office of Student Access and

Completion (OSAC) Application
for the Ford Scholars or Ford Opportunity or Ford ReStart Program

APPLICANT’S INFORMATION

Last Name First Name Middle Initial Application #

Primary Phone # E-mail Address Date of Request

D [ understand that this form is required ONLY for applicants with less than a 3.0 GPA/680 GED (or 2650 pre-2014). DO NOT
complete this form if you meet our minimum GPA/GED requirement - it will be discarded.

RECOMMENDER’S INFORMATION

Last Name First Name Date of Submission

Organization/School Title /Position

Mailing Address City State  Zip Code
Primary Phone # E-mail Address

Please respond to the questions listed below.

1. How long have you known the applicant and.in what capacity? (300 character limit, including spaces)

2. Describe any circumstances that-could explain why the applicant’s GPA/GED does not reflect his/her academic potential.
(300 character limit, including spaces)

3. Why do you feel this applicant is ready to commit to a full-time, on-campus college experience? What barriers might
hinder the applicant’s success? (300 character limit, including spaces)

4. a) Please rate the applicant on a scale from 1 (Low) to 10 (High) for the following characteristics (rate NA if no basis for
judgment):

Academic Potential: Communication Skills: Leadership: Adaptability: Work Ethic:

b) Comment on your ratings: (300 character limit, including spaces)

[] 1attest to the integrity of this information and if requested, I agree to verify that I am the person who wrote this recommendation.





