
JOHNSON COUNTY COMMUNITY COLLEGE 

HONORS PROGRAM SCHOLARSHIP APPLICATION 
 

The letter of recommendation must be attached to the student’s application. Please make 

arrangements to return this to the student. 

 

Date____________________      

 

Name___________________________________________________________________ 

 

Student’s I.D. #_______________________________ 

 
Please write a letter of recommendation for the above named student specifically including in 

your evaluation their scholarship, ability to organize, language usage, follow through, ability to 

work independently, creativity, and any other characteristics you choose to include. Your 

evaluation should be factual, based on personal knowledge/observation and reflect such factors as 

the candidate’s achievements and intelligence. 

 

You may write a separate letter or use the space below and on the back of this sheet.   
 

Your Name_____________________________ Signature____________________________ 

 

Date___________________________________ Phone (      )_________________________ 

 

Please return this form and your information directly to the student before the 

application deadline of October 15, 2009.)   
 

 

 

 


