
 

 CHARLES STURT FOUNDATION 
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USE 
ONLY 

        

         

 First year students only  
CONFIDENTIAL – not to be given back to applicant 

 

SECTION A (to be completed by applicant before forwarding to the person who is recommending you) 

NAME OF APPLICANT ____________________________________________________________________ 

CAMPUS YOU WILL BE ENROLLED AT IN 2010 _______________________________________________ 

 

SECTION B – GUIDELINES (Information for person completing the recommendation form) 

Thank you for agreeing to provide a confidential recommendation on an applicant for a Charles Sturt Foundation Scholarship. 

Scholarships are awarded to students showing high academic ability, motivation to succeed, leadership potential and contribution to the 

community in which they live and study. 

Your assessment and recommendation regarding the applicant will be of great assistance in the selection process and it is essential 

(for the applicant) that the Foundation receives this recommendation by the closing date outlined below. 

Please return the form directly to: 

Albury-Wodonga 
Charles Sturt Foundation 
C/- Charles Sturt University 
PO Box 789 
Albury  NSW  2640 
Fax 02 6051 9900 

Bathurst 
Charles Sturt Foundation 
C/- Charles Sturt University 
Panorama Avenue 
Bathurst  NSW  2795 
Fax 02 6338 4833 

Dubbo 
Charles Sturt Foundation 
C/- Charles Sturt University 
Locked Bag 49 
Dubbo  NSW  2830 
Fax 02 6885 7301 

Orange 
Charles Sturt Foundation 
C/- Charles Sturt University 
PO Box 883 
Orange  NSW  2800 
Fax 02 6365 7590 

Wagga Wagga 
Charles Sturt Foundation 
C/- Charles Sturt University 
PO Box 588 
Wagga Wagga NSW 2678 
Fax 02 6933 2060 

 

SECTION C - CLOSING DATE 

The closing date for scholarship applications is Monday, 1 March 2010.  Please ensure that the Recommendation Form reaches the 

Foundation by this date. 

 

SECTION D - PERSON MAKING RECOMMENDATION 

Name   ___________________________________________________________________________________________  

Position   ___________________________________________________________________________________________  

School / Organisation  __________________________________________________________________________________________  

For how long and in what capacity have you known the applicant? ____________________________________________________  

 _____________________________________________________________________________________________________________  

 
SECTION E - PLEASE RATE THE APPLICANT IN COMPARISON WITH OTHER STUDENTS YOU HAVE KNOWN  
 

 Exceptional 
Upper 10% 

 

Outstanding 
Next 10% 

Good 
Next 15% 

Average 
Next 15% 

Next 50% 

Scholastic standard      

Motivation and perseverance towards goals      

Ability to work independently      

Leadership potential      

Involvement in community affairs      

      

 

 
SECTION F - ENDORSEMENT - Please indicate your overall endorsement of the applicant by placing an X on the scale below. 

 
Highly 
recommended 

 
Recommended 

Recommended with 
Some reservation 

 
Not recommended 
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(to be completed by applicant before forwarding to the person who is recommending you) 

NAME OF APPLICANT ____________________________________________________________________ 

CAMPUS YOU WILL BE ENROLLED AT IN 2010 _______________________________________________ 

 

SECTION G - RECOMMENDATION –Please comment on the applicant's strengths and limitations for study at Charles Sturt 

University.  Descriptions of significant actions, accomplishments, personal qualities and scholarly achievements will be particularly 

helpful.  This section may be typed and attached to the Recommendation Form (please ensure that you sign any attachments and that 

the student’s name is also included on that attachment). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION H - SIGNATURE 

Signature _________________________________________________ Date ___________________________ 


