LIMESTONE COMMUNITY HIGH SCHOOL SCHOLARSHIP RECOMMENDATION
Personal Reference—Confidential


Part I (To be completed by applicant)

[bookmark: Text2][bookmark: Text3][bookmark: Text4]Name of Applicant 	     	     	     	
	Last	First	Middle
[bookmark: Text1][bookmark: Text5]Address  	     	     	
	Street	City/State/Zip

Part II (To be completed by person making the recommendation)
The information requested on this form is of a confidential nature.  We urge you to answer the following questions frankly.  We assure you that your replies will be held in strict confidence.  This form is kept in our private file, available only to the scholarship committee.

[bookmark: Text6][bookmark: Text7]How long have you known the applicant?	     	 In what relationship?	     	

What do you consider to be the applicant’s significant talents and characteristics?
	
[bookmark: Text9]     



Please check the following characteristics for the applicant (in comparison with persons of the same age).

							BELOW
CHARACTERISTICS	EXCELLENT		GOOD		AVERAGE		AVERAGE
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]Intellectual Interest	|_|	|_|	|_|	|_|	|_|	|_|	|_|
Reliability	|_|	|_|	|_|	|_|	|_|	|_|	|_|
Cooperation	|_|	|_|	|_|	|_|	|_|	|_|	|_|
Maturity	|_|	|_|	|_|	|_|	|_|	|_|	|_|
Personal Appearance	|_|	|_|	|_|	|_|	|_|	|_|	|_|
Social Adaptability	|_|	|_|	|_|	|_|	|_|	|_|	|_|
Emotional Stability	|_|	|_|	|_|	|_|	|_|	|_|	|_|
Ability to Succeed	|_|	|_|	|_|	|_|	|_|	|_|	|_|

PLEASE DO NOT OMIT—Please state your opinion of the applicant in support of, or in addition to, the items above.
	
[bookmark: Text15]     




[bookmark: Dropdown1]Do you feel this person needs and deserves a cash award?  

To be signed by the person making the recommendation and then returned to Mrs. Stephanie Decker in the Guidance Office.  Deadline:  3 p.m., February 18, 2010.

[bookmark: Text11]Signature		Date	     	
[bookmark: Text16]Address	     	
[bookmark: Text17]Occupation	     	
