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Letters of Recommendations  
 

Letters of Recommendation 

 

Letters of Recommendation (two letters of recommendation must come from either a financial 

member of Omega Psi Phi Fraternity, Inc. or a school faculty member. The third may come from 

coach/pastor/mentor/etc.) 

 

Please have the following questions answered in your letter of recommendation 

(must not exceed 250 words): 

 

1. Why would it be good for this applicant to participate in the Omega Lamplighters  

    Club? 

 

2. What character attributes have you experienced from the applicant that would make  

     him a valuable person to have in our program? Please illustrate how you have  

     observed these attributes. 

 

*An official transcript with the seal of the school MUST accompany your  

  letter of intent. 
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Omega Lamplighters Teacher/ Counselor Recommendation Form  

  

 

Please Print or Type 

 
Student: 

_____________________________________________________________________________ 

Last Name                                                First Name                                               MI 

 

_____________________________________      _______________ 

Name of School                                                      Grade 

 

_____________________________________      _____________________________________ 

Name of Teacher/ Counselor                                  Telephone/ Email 

 

_____________________________________ 

GPA and/or Progress in School  

   

Character:   □Good   □Fair     □Poor  

  

I do ______ do not ______ recommend the above named student for participation in the Omega 

Lamplighters program.   

  

Comments:  

  

  

  

 

 

 

 

 

 

 

____________________________________         _________________________________ 

Teacher/ Counselor Signature    Date 
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Omega Lamplighters Personal Recommendation Form  

  

Please Print or Type 

 
Student: 

_____________________________________________________________________________ 

Last Name                                                First Name                                               MI 

 

_____________________________________      _______________ 

Name of School                                                      Grade 

 

_____________________________________      _____________________________________ 

Name of Sponsor                                                    Telephone/ Email 

 

Member of Omega Psi Phi Fraternity, Inc.    □Yes      □No   

 

If no, are you a member of a Greek Letter Organization?     □Yes      □No   

 

Name of Organization ___________________________________________________________ 

 

How long have you known the applicant and in what capacity? __________________________ 

   

Character:   □Good   □Fair     □Poor  

  

I do ______ do not ______ recommend the above named student for participation in the Omega 

Lamplighters program.   

  

Comments:  

  

  

  

 

 

 

 

 

 

 

____________________________________          _________________________________ 

Sponsor Signature     Date  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Omega Lamplighters Personal Recommendation Form  

  

Please Print or Type 

 
Student: 

_____________________________________________________________________________ 

Last Name                                                First Name                                               MI 

 

_____________________________________      _______________ 

Name of School                                                      Grade 

 

_____________________________________      _____________________________________ 

Name of Sponsor                                                    Telephone/ Email 

 

Member of Omega Psi Phi Fraternity, Inc.    □Yes      □No   

 

If no, are you a member of a Greek Letter Organization?     □Yes      □No   

 

Name of Organization ___________________________________________________________ 

 

How long have you known the applicant and in what capacity? __________________________ 

   

Character:   □Good   □Fair     □Poor  

  

I do ______ do not ______ recommend the above named student for participation in the Omega 

Lamplighters program.   

  

Comments:  

  

  

  

 

 

 

 

 

 

 

 

____________________________________          _________________________________ 

Sponsor Signature                                                   Date  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