
DIVERSITY & INCLUSION SCHOLARSHIP
 RECOMMENDATION FORM ▪ 2025

A Fulton Bank Recommendation Form will be accepted in lieu of a written Letter of Recommendation. 

Please fill in the information requested below and send back to the applicant. The applicant is responsible for gathering 

all required documentation and uploading a complete application to the Fulton Bank webstie.  

Name of Applicant:   
Name of Respondent:   
Respondent’s Title:  
Respondent’s Affiliation: 

I have known the applicant for ______  # of years. 
I have known the applicant as their:  

 If Other, please specify: _________________________________________________ 

Please rate the applicant as sincerely as you can by selecting an option that most represents your knowledge of them. 

Rating 

Verbal Communication Skills 
Written Communication Skills 
Academic Performance 
General Character/Interpersonal 
Initiative/Leadership Skills 
Planning & Organizational Skills 
Perseverance 
Commitment to Community 
Motivation to Reach Career Goals 

Applicant’s Strengths:   

Applicant’s Weaknesses:   

Additional Comments:   

Respondent Digital Signature:
Date:
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