
École Secondaire Hugh McRoberts Secondary School 
 “Learning Together … Achieving Our Dreams” 

LETTER OF RECOMMENDATION/SCHOLARSHIP INFO 

*REFERENCE LETTERS – A MINIMUM OF 2 WEEKS NOTICE is required.*

Date:  ___________________________________ 

Please complete the following information.  PRINT CLEARLY & NEATLY. 

c  Letter of Recommendation c  Scholarship Consideration 
Letter/Scholarship Title:  ____________________________________________________________ 

This letter is needed by the following date:  _____________________________________________ 

Name:  _________________________________________________  Student #:  ________________ 
Last (Surname)  First 

Address:  __________________________________________________________________________ 
House/Apt. No. & Street City  Postal Code 

Phone #:  _______________________________   Email:  __________________________________ 

Program of Study: c  English c  French Immersion 

• Please indicate with an asterisk (*) those activities that were (are being) used as credit towards a
course. (i.e. CPWE, Human Services, Peer Helping, PE Leadership, PE, Grad Trans. Hrs, etc).

• Contact name and phone number are required for verification purposes.  (Must be included).

EXTRA-CURRICULAR ACTIVITIES:       Duration           Total Hours       Contact Person, Phone # 
(over the last 5 years) (Start Date-End Date) 
1. ______________________________    ________________    __________     __________________
2. ______________________________    ________________    __________     __________________
3. ______________________________    ________________    __________     __________________
4. ______________________________    ________________    __________     __________________
5. ______________________________    ________________    __________     __________________
6. ______________________________    ________________    __________     __________________
7. ______________________________    ________________    __________     __________________

COMMUNITY/VOLUNTEER SERVICE:       Duration           Total Hours       Contact Person, Phone # 
(over the last 5 years) (Start Date-End Date) 
1. ______________________________    ________________    __________     __________________
2. ______________________________    ________________    __________     __________________
3. ______________________________    ________________    __________     __________________
4. ______________________________    ________________    __________     __________________
5. ______________________________    ________________    __________     __________________
6. ______________________________    ________________    __________     __________________
7. ______________________________    ________________    __________     __________________



LEADERSHIP ROLES: Duration           Total Hours       Contact Person, Phone # 
(over the last 5 years) (Start Date-End Date) 
1. ______________________________    ________________    __________     __________________
2. ______________________________    ________________    __________     __________________
3. ______________________________    ________________    __________     __________________
4. ______________________________    ________________    __________     __________________
5. ______________________________    ________________    __________     __________________
6. ______________________________    ________________    __________     __________________
7. ______________________________    ________________    __________     __________________

WORK EXPERIENCE: Duration           Total Hours       Contact Person, Phone # 
(over the last 5 years) (Start Date-End Date) 
1. ______________________________    ________________    __________     __________________
2. ______________________________    ________________    __________     __________________
3. ______________________________    ________________    __________     __________________
4. ______________________________    ________________    __________     __________________
5. ______________________________    ________________    __________     __________________
6. ______________________________    ________________    __________     __________________

OTHER ACCOMPLISHMENTS:         Duration           Total Hours       Contact Person, Phone # 
(over the last 5 years) (Start Date-End Date) 
1. ______________________________    ________________    __________     __________________
2. ______________________________    ________________    __________     __________________
3. ______________________________    ________________    __________     __________________
4. ______________________________    ________________    __________     __________________
5. ______________________________    ________________    __________     __________________
6. ______________________________    ________________    __________     __________________

What do you consider your strengths?  (e.g.  leadership ability, ability to work with others) 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

Is there any other information about you that we should know? 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

FUTURE PLANS: 

c  I plan to attend a post-secondary institution. 

      First Choice:  __________________________  Second Choice: ______________________
      Other:  ____________________________________________________________________

       In what program do you plan to enroll?       
________________________________________________________________________________

       After post-secondary study, what type of employment do you hope to attain?  
________________________________________________________________________________ 
________________________________________________________________________________   

         

 

If you intend to go directly to work after high school, what occupations are you considering? 
__________________________________________________________________________________

 
__________________________________________________________________________________
______ _____
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