
 
 
 

To be completed by Applicant: 
 
Applicant Name: _____________________________________________________________________ 
 
Recommender’s Name Position/Title: _____________________________________________________ 
 
Recommender’s Relation to Applicant: ____________________________________________________ 
 
Under the federal Family Educational Rights and Privacy Act of 1974 and the GSC Student Record Policy, 
registered students have the right to inspect their records, including letters of recommendation. If you wish to waive 
your right of access to this evaluation, you may do so by checking the appropriate box below. Check only one box. 
Refusal to waive access will not affect the decision of the scholarship committee. 
 
___I WAIVE access to this recommendation           ___I DO NOT WAIVE access to this recommendation 
 
Applicant Signature: ______________________________ Date: __________________ 
 
Applicant:  Provide this form, with above section completed, to your Recommender(s) to send in. 
 
______________________________________________________________________________________ 
 
To be completed by Recommender:  
 
The Osher Reentry Scholarship Endowment Fund, sponsored by the Bernard Osher Foundation, seeks to 
recognize the commitment, efforts and financial hardships of reentry students who have experienced a considerable 
gap in the pursuit of their education and who can look forward to a significant number of years of workforce 
participation. 
 
In a separate letter, please provide your honest evaluation of the applicant’s performance and potential as a student 
and/or professional including leadership roles, community service, family responsibilities, achievements, and any 
other experiences with which you are familiar that demonstrates the student’s eligibility. Please also explain your 
relationship to the applicant as well as how long you have known him/her. 
 
Mail all recommendation materials, including this form, in a sealed envelope to the address listed below. Thank you 
very much for your insight. This is critical information and will assist the selection committee with assigning these 
charitable awards. 
 

Forward all materials to: 
Granite State College 
Financial Aid Office 
8 Old Suncook Road 
Concord, NH 03301 

 
Questions concerning the Osher Reentry Scholarship Endowment Fund may be referred to: 

Cortney Vachon, Assistant Director of Financial Aid 
603-513-1392; cortney.vachon@granite.edu 
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