
JOSEPH F. CARLINO, JR. 
ACADEMIC EXCELLENCE AND SERVICE SCHOLARSHIP COMMITTEE 

 
SCHOLARSHIP  RECOMMENDATION  FORM 

 
- to be returned to – 

Nassau Community College Federation of Teachers, Local 3150 
Nassau Community College 

1 Education Drive – Room F-3293 
Garden City, New York 11530 

(516)  572-7198 
 
 
Name of Applicant:               
  
 
 

TO THOSE WRITING RECOMMENDATIONS: 
 

 

The student named above is applying for the NCCFT Joseph F. Carlino, Jr. Academic 
Excellence and Service Scholarship.  The Committee finds candid evaluations from teachers 
and members of the community essential in selecting recipients from among highly 
qualified candidates.  We are primarily interested in your opinion of the applicant’s 
academic and personal qualifications.  Please use page 3 of this form to expand your 
remarks. 
 

 
 
PLEASE SEAL YOUR RECOMMENDATION IN AN ENVELOPE ADDRESSED TO THE 
NCCFT.  PLACE THE APPLICANT’S NAME IN THE UPPER LEFT CORNER AND SIGN 
ACROSS THE SEAL.  RETURN IT EITHER TO THE APPLICANT OR SEND IT DIRECTLY TO 
THE NCCFT OFFICE.  RECOMMENDATIONS MUST BE RECEIVED BY NOON ON FRIDAY,  
MARCH 5, 2010. 
 
 

ABOUT JOSEPH F. CARLINO, JR. AND THE ANNUAL AWARDS 
 

The Joseph F. Carlino, Jr. Academic Excellence and Service Scholarships ($3,000 and $1,000) are 
awarded annually to graduating Nassau Community College students in memory of an 
outstanding member of the College faculty. 
 
Joseph F. Carlino, Jr., a Professor of Mathematics and Computer Processing at Nassau Community 
College, died suddenly in September 1977.  A 1963 graduate of Notre Dame University, Prof. 
Carlino was an acknowledged leader in the field of computer processing.  He established a model 
computer-processing program at NCC and served as a consultant to Columbia University and 
many Nassau County agencies.  Respected and admired by his colleagues, he was elected Secretary 
of the Nassau Community College Federation of Teachers, Local 3150, serving loyally and 
effectively from 1973 until his death. 
 



- PLEASE COMPLETE THE FOLLOWING FORM    -  
 

 AVERAGE GOOD EXCELLENT 
(TOP 10%) 

OUTSTANDING 
(TOP 2-3%) 

CREATIVITY 
 

    

INDEPENDENCE     

INTELLECTUAL ABILITY     

ACADEMIC WORK     

WRITTEN EXPRESSION     

ORAL EXPRESSION     

WORK HABITS     

GROWTH POTENTIAL     

SUMMARY EVALUATION     

 
 
 
1. What are your general impressions of this applicant?_________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
2. More specifically, how would you describe the applicant’s intellectual abilities?_____________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
3. Describe the applicant’s distinctive personal characteristics._____________________________________ 

       ________________________________________________________________________________________ 
       ________________________________________________________________________________________ 
       ________________________________________________________________________________________ 
 

4. How long have you known the applicant?___________________________________________________ 
 
5. Note any capacity in which you have known the applicant outside the classroom:____________________ 

       ________________________________________________________________________________________ 
       ________________________________________________________________________________________ 



 
USE THIS PAGE TO EXPAND UPON THE COMMENTS YOU HAVE ALREADY MADE ABOUT THE 
APPLICANT.  THE COMMITTEE FINDS DETAILED REMARKS REGARDING THE STUDENT’S 
ABILITIES AND POTENTIAL EXTREMELY HELPFUL IN ITS DELIBERATIONS.  (ATTACH 
ADDITIONAL SHEET, IF NECESSARY). 
 
 
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
               
 
  
                
Name (Please Print)       Title 
 
 
                                          ______________________________ 
Signature        Date 


