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Community Service Block Grant Scholarship
Recommendation for

FY2020
Applicant’s Name:  _____________________________________________________________________

Applicant’s Address: ____________________________________________________________________

City: ______________________________ State: ______________________ Zip: ___________________
     

High School Attended:  











Year Graduated:  




Respondent’s Name (please print): 



Phone: 






Position/Title: __________________________________________________________________________

Institution or Organization: 










Address: 












City: _____________________________ State: _______________________ Zip: ____________________

___________________________________________       
_____________________________

Signature of Respondent




Date

1.
I have known the applicant as a   FORMCHECKBOX 
 high school student     FORMCHECKBOX 
 other  





2. I have known the applicant for a period of __________ years and/or __________ months.

3. I have served as the applicant’s   FORMCHECKBOX 
advisor     FORMCHECKBOX 
teacher    FORMCHECKBOX 
employer    FORMCHECKBOX 
other 



To the Respondent:
In the rating scales on the following page, please describe the applicant by checking the box that most nearly represents your evaluation.  Compare the applicant, on each item, 
with a representative group of students who have had approximately the same amount of experience and training as the applicant.  Rate the applicant by the following: 

1-No Basis for Judgment; 2- Below Average; 3- Average; 4- Good; 5- excellent

Applicant’s Academic Ability:

                                                                                                                                                      1       2        3        4         5

	4.     Knowledge of and ability to use computers:
	
	
	
	
	
	

	5.     Ability to express self in speech and in writing:
	
	
	
	
	
	

	6.     Self-reliance and independence:
	
	
	
	
	
	

	7.     Motivation toward a successful, productive career:
	
	
	
	
	
	

	8.     Emotional stability and maturity:
	
	
	
	
	
	

	9.     Possession of a fertile imagination and originality:
	
	
	
	
	
	


Note:  Educational group with whom applicant is compared:  FORMCHECKBOX 
 High school senior   FORMCHECKBOX 
 non-traditional student

10.   What is your assessment of the applicant’s ability to do post-secondary work?

11. Recommendation:

(a.)  FORMCHECKBOX 
 I recommend the applicant without reservation as an excellent prospect.

(b.)  FORMCHECKBOX 
 I recommend the applicant with some reservation.

(c.)  FORMCHECKBOX 
 I cannot recommend the applicant for post-secondary work at this time.

If you have checked (b.) or (c.) please elaborate.

12. Please comment on the applicant’s qualifications for post-secondary education.
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921 Beauty Avenue

Bowling Green, Kentucky 42101
Ph: 270-782-3162    Fax: 270-842-5735
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