
Student Name (Surname, First Name, Middle Name): _________________________________________________ School Type (Public/Private/Science High School): _____________________
School Name: __________________________________________________________________________________ School Phone Number: __________________________________________
School Address: ________________________________________________________________________________ School Official Email: ____________________________________________

To the Applicant: a. Write the applicant's name and other information above using black ink.
b. This form must be filled-out by a class adviser who have known the applicant for at least a year. This must be sealed in an envelope by the adviser.
c. Submit this form to the Admissions and Registration Office, NB202, FEU High School together with the Scholarship Form 1A.

To the Recommending a. The student whose name appears above is applying for a Scholarship Grant at FEU High School.
Personnel: b. Please accomplish all the necessary information carefully and honestly as this will be used for the applicant's scholarship application.

c. After completely filling out the form, kindly put in an envelope, seal and sign. Then, return to the applicant.
d. Please make sure to countersign any corrections made. Rest assured that all information will be kept with high confidentiality. 

Personal Qualities: Please assess the applicant by checking the appropriate boxes.

Academic Performance: Based on the entire batch, the apllicant belongs to: Number of students in the batch: __________  
                Top 5% Top 10%        Top 25%         Top 50%               Below 50% Rank in the batch: ______________________ 

Other Qualities: Please answer as needed, include necessary details, if possible. You may use additional sheets if needed.

          Strongly Recommended          Recommended with reservation
          Recommended          Not recommended

Name: _________________________________________________________________________________________Designation: _________________________________________
Contact Number/s: ______________________________ Email Address: _______________________________________________________________________
Subject/s Taught: _________________________________________Signature: _________________________________ Date: ___________________________________

Thank you for completing this recommendation form. Please return this form in a sealed envelope with your signature across the flap.
Should there be need for clarifications, please do not hesitate to contact us at 8-849-4000 local 802 or 
send us an e-mail at scholarships@feuhighschool.edu.ph.

INSTRUCTIONS

RECOMMENDATION FOR SCHOLARSHIP 

STUDENT'S PROFILE

RECOMMENDING PERSONNEL'S PROFILE

Please affix school dry 
seal here.

Excellent Above Average Average Below Average Poor
Intellectual Capacity  (Ability to learn)

Communication Skills
Leadership Potential

Social/Interpersonal Skills (Working with others)

1. What do you consider to be the applicant's strengths?

2. Has the applicant been involved in any disciplinary cases? If yes, please provide the details.

3. What areas can the student improve on?

4. Why should FEU High School consider the applicant for scholarship?

5. What is your overall evaluation of the student?

SCHOLARSHIP RECOMMENDATION FORM

Telephone No.: (02) 8494000  loc. 802
Email: scholarships@feuhighschool.edu.ph


