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THIS SECTION TO BE COMPLETED BY APPLICANT       

Name of Applicant  _____________________________________________________________________________________

Recommendation Requested of  _____________________________________________________________________________

(optional)

___________________________________________________________     _______________________
    Applicant’s Signature                                                                                                                                                                                                                  Date

PROVIDING A LETTER OF RECOMMENDATION

I have known the applicant for a period of _____ years and/or _____ months.

I have served as the applicant’s: teacher in one class teacher in several classes  department chair

academic advisor other (please explain):_______________________

Among approximately _____ _____ year(s), 

I would rank this applicant in the upper _____%.

In approximately 500 words or 3500 characters (min. 10 point font), please indicate your impressions of the applicant’s (1) scholarship with particular reference 
to capacity for original work as a graduate student and (2) character and personality attributes, or other observations that will assist in appraising the applicant’s 
probable success in advanced study and in potential career contributions. We recommend that due to limited space, it is best not to repeat information that is 
already available to the reviewers, such as the applicant’s GPA, institutions attended, etc.  Reviewers are likely not specialists in the field and comments about 
the applicant's research should take that into consideration. Provide the typed letter of recommendation on your letterhead. Please complete this form and 
include it with your letter in a sealed envelope. Include the following on the front of the envelope: 

Recommendation for [Name of Applicant] 
The Honor Society of Phi Kappa Phi 

2016-2017 Fellowship Program

Signed _________________________________________    Title ___________________________    Date ____________



2016-2017 FELLOWSHIP APPLICATION 

APPLICANT INFORMATION 

_____________________________________ 

_______________________________________________________________________________ 

_________________________________________ 

SUMMARY OF EDUCATIONAL BACKGROUND 



A. LETTERS OF RECOMMENDATION 

B. ACADEMIC RECORD 

C.  HONORS PROGRAM INFORMATION 

1. _______________________________________________________________________________________________________

2. _______________________________________________________________________________________________________

3. _______________________________________________________________________________________________________

Yes No

Yes No
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D.  ACADEMIC RECOGNITION AND AWARDS 

E.  UNDERGRADUATE AND COMMUNITY ACTIVITY AND LEADERSHIP 

List activities in which you have participated since high school graduation (cultural, service, athletic, political, volunteer,  

employment) and leadership roles both on campus and in the community.  Give dates and estimates of time (e.g., hours per week) 

involved in each activity.  Distinguish between ongoing and one-time commitments.   

Limit your statement only to the printable space provided below.  

1. On the campus:

2. In the community:
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GRADUATE STUDY PROSPECTS 

A.  TEST SCORES 

B. WORK SAMPLE 

C. GRADUATE STUDY PLANS 
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PERSONAL STATEMENT 
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APPLICANT’S CHECKLIST 

APPLICANT’S CERTIFICATION 

Signature of Applicant Date 

REMEMBER! 

This application must reach your Phi Kappa Phi chapter by their deadline. 

Please check with your local chapter for the exact date. 

Chapters then identify from their pool of applicants the ONE applicant to represent the chapter in the national competition. Chapters 

must upload their nominee’s application materials to the Society’s online portal by April 15, 2016 at 11:59 PM CT. 
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do so may result in the revocation of the Fellowship:

I certify that the information submitted in this application is accurate and represents my original work.
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