
Scholarship Letter of Recommendation 

To the Connect Hearing Scholarship Committee, 

I, ______________, am writing this letter to express my support for_______________ and 
their application for the _________________________. I have had the pleasure of 
☐ teaching ☐ mentoring ☐ employing ________________at  ______________________
for the last ___ years.

During my relationship with ___________________  I have experienced an individual 
who shows up earlier than asked, works hard, and carries themselves in a polite, 
respectable manner. In addition, _____________________  is exceptionally gifted at 
making others feel comfortable and always maintaining a positive attitude. It is without 
reservation that I recommend _____________________  as a candidate for this 
scholarship. 

During their time with me particular aptitude was demonstrated in the area of (optional): 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________ hearing health care. 

If you have any questions or requests do not hesitate to contact me. 

☐ I consent to the collection, use and disclosure of my personal information for the sole purpose of
determining student scholarship candidacy for the above named scholarship application.

Signature _________________________ Date _____________ 

Telephone ______________________  

E-Mail _________________________

For use with the following scholarships: 

$3000.00 Lesley Pratt Scholarship for Clinical Excellence open to Audiology & HIP Students 2019/2020 
$3000.00 Margaret Hallam Scholarship open to Audiology students for 2019/2020  
$1000.00 Margaret Hallam Scholarship open to HIP students for 2019/2020

**A copy of this letter of recommendation may be provided to the student to upload with their application, 
or scanned and emailed to jon.waterhouse@connecthearing.ca or faxed to 250.385.3164. 

https://eforms.com/
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