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Recommendation Cover Form 
 
Please type or print. 
 
Name of applicant _____________________________________________________________________ 
 
Instructions to the Applicant 
You must provide a letter or recommendation from your advisor, colleague, or someone else well acquainted 
with your project/work. 
  
Provide this form to the recommender to complete and return with the letter.  Submit each letter or 
recommendation in a signed, sealed envelope to the CDF Scholarships, along with your supporting documents 
materials. 
 
 

Instructions to the Recommender 
The person named above is applying for a CDF Scholarship.  We would appreciate your candid opinion of: 
 
      Applicant’s ability to carry out sustained research and writing 
      Significance and feasibility of the project 
      Applicant’s qualifications to pursue the project, including competence in research skills and language skills     
        as applicable 
      Feasibility of applicant’s time schedule for completion of the project 
      When this project will be completed 
 
Your evaluation will be confidential, intended for use only by the CDF review panel.  Your evaluation will not 
be released to the applicant. 
 
Please type or write your recommendation on the letterhead of your professional affiliation.  Complete the 
information below and return the original of this form and your signed letter of recommendation, in a sealed 
envelope.  Sign your name across the seal of the envelope.  The applicant needs to submit your recommendation 
with her other supporting documents by the April 21 postmark deadline. 
 
The CDF thanks you for you assistance.  For further information about CDF, visit 
www.centerforthedivinefeminine.com
 

How long have you known the applicant?________________________________________________________ 
In what capacity (colleague, student, teacher, other)?_______________________________________________ 
Name of recommender_______________________________________________________________________ 
Title___________________________________________ Institution__________________________________ 
Address___________________________________________________________________________________ 
City_______________________________________ State_________ Zip______________________________ 
Phone____________________________________ Email___________________________________________ 
Recommender 
Signature____________________________________________Date__________________________________ 
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