
                                    

 
 

2012 SUMMER PLACE MAD ABOUT SCIENCE SCHOLARSHIP 
 

RECOMMENDATION FORM 
 

 
STUDENT NAME        

 
 
GRADE ENTERING IN FALL 2012 __________           

HOME ADDRESS       

         

1. Please tell us about the above-named student’s level of interest in science, math, technology or engineering: 

               

               

                

                

                

                

                

 

2. Please tell us the above-named student’s behavior in class and her experience on team projects and whether you think she would 
benefit from this select opportunity. 
 

               

               

               

               

               

               

               

                

 

3. Please tell us about the student’s likelihood to dependably show up and participate in this two week program.  

               

               

               

                

 

SIGNATURE:          DATE:         

 

Telephone Number:      E-MAIL:        

 

Return form to: Donna Haghighat, WELFund 
University of Hartford 

200 Bloomfield Avenue 

West Hartford, CT  06117 

Phone    860.768.5289 

Fax        860.768.5706 

Or give the completed form to the student in a 

sealed and signed envelope. 


