GRADUATE SCHOOL OF

EDUCATION &
PEPEROINE PSYCHOLOGY

The Alumni Connect and Reconnect Scholarship was created to honor the accomplishments,
service, and commitment of the graduates from Pepperdine University Graduate School of
Education and Psychology. As an alum, you recommend the following applicant for this
scholarship:

Applicant:

Applicant’'s Name:

Last First Middle

Applicant’'s Email Address:

Intended Program of Study:

Term for which you are applying:
L] Fall 20 [1 Spring 20 1 Summer 20

Recommender:

1. How long and in what capacity have you known the applicant?

Printed Name:

Telephone: E-mail Address:
Company/Institution: Position:
Address:
Street City State Zip Code

2. What program and year did you complete your studies at Pepperdine University Grdaute
School of education and Psychology?
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3. On the next page, please briefly explain how this candidate’s educational abilities, personal
attributes, and academic or creative achievements are deserving of the Alumni Connect and
Reconnect Scholarship. Some points you may want to consider and include are the
applicant’s character, personality, leadership skills, and potential for academic achievement
and professional contributions. You may use the space provided on the reverse side or attach
a typewritten letter.

Signature: Date:

This form and the attached letter (if applicable) may be emailed directly to the Admissions Office
at gsepscholarships@pepperdine.edu.

Thank you for your scholarship recommendation.
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