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2024-2025 Student Scholarship Reference Form

To be completed by Student:

STUDENT NAME 2024-2025 GRADE

SCHOLARSHIP NAME:

FACULTY/STAFF/PASTOR/EMPLOYER/COACH REFERENCE NAME:

RELATIONSHIP TO STUDENT:

++++ A
To be completed by individual providing referral:

PLEASE DO NOT INCLUDE STUDENT’S LAST NAME WITHIN THE BODY OF THE REFERENCE

Please select three (3) characteristics which most describe the student for which you are providing a reference:

o Leader o Trustworthy

o Dependable o Goal Oriented

o Compassionate o Serves Others/Community
o Hardworking o Caring

o Honest o Resourceful

O o

Pleasant Demeanor Good Communicator

Please provide a brief description of your interactions with this student and why you recommend them.

(If you would like to attach a letter of reference, please feel free to do so, keeping in mind
to NOT include the student’s last name in the letter.)

Based on my interactions with the above student, I am happy to provide a recommendation.

Print Name Signature Date
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