
Scholarship Recommendation 
 

Name of Scholarship: 
 
Applicant’s Name:  
 
Applicant’s Address: 
________________________________________________________________________ 
 
Your Name: 
 
Your Address: 
 
Years you have known the applicant:                       Your Position: 
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Leadership 
Ability       

Responsibility 
      

Personal 
Integrity       

Citizenship 
      

Motivation 
      

Dependability 
      

Respect for 
Others       
Ability to Work 
with Others       
Communication 
Skills       

 
Additional Comments: 
 
 
 



 
 

Signature and Date 
 


