
INTERNATIONAL PILATES COLLEGE  
SCHOLARS RECOMMENDER FORM 

 
Please complete the form below and submit a separate Letter of Recommendation 

 
Name: ___________________________________________________ Date: ____/____/______  
Address: ______________________________________________________________________ 
 
Home Phone: _______________ Cell Phone: _______________ Office Phone: ______________ 
Email: ____________________ Social Network: ________________ Skype: _______________ 
 
Who are you recommending for an IPC Scholar Award? ________________________________ 
 
How long have you known this person? _____________________________________________ 
 
In what capacity have you known this person? ________________________________________ 
 
Have you recommended this individual before? _______________________________________  
 
Why are you recommending this person for a Scholar Award? ___________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What qualities has she/he personally demonstrated to you that define her/his best attributes?  
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Give your most compelling reason you believe the student should be selected as an IPC scholar.  
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature; ___________________________________________________ Date; ____________ 

I certify that the information contained on this form is accurate and complete. 


