Henry County GENERAL RECOMMENDATION FORM

Community Foundation

Name of Scholarship

Name of Student

How long have you known the applicant?

To what capacity?

The applicant’s choice of educational program is: Very appropriate Appropriate Not Appropriate
The applicant’s achievements reflect his/her ability: Very well Well Not Well

The applicant’s ability to set realistic goals: Very well Well Not Well

The applicant’s commitment to school and community is: Excellent Good Fair Poor

Are there unique factors that make this applicant worthy of receiving this scholarship?

Please comment on the applicant's future potential:

Do you have any additional comments that would help evaluate this applicant?

Signature Date

Printed Name Phone Number

Thank you. Please return this form to the student. Sealed envelopes are accepted, but not required.
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