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Arthur E. Werner Memorial Scholarship Recommendation Form

	Name of Applicant:
	

	

	Name of Reference, Title/Position:
	

	

	Relationship to Applicant:
	

	

	Signature of Reference:
	

	


The applicant whose name is listed above is applying for the Arthur E. Werner Memorial Scholarship. The Scholarship Committee values the recommender's direct contact with the candidate. Using this form, please answer the issue below as candidly and specifically as possible. Please limit your response to 500 words or less.

Upon completion, please place the form in an envelope addressed to the candidate, seal and sign the back flap. Please return the envelope to the candidate. Applicants should not have access to this evaluation.

The Scholarship Committee is aware of the time and care necessary to prepare this evaluation and gratefully acknowledges your help.


On a separate sheet of paper please assess the candidate's likelihood for success at the college/university level and the impact the candidate has had on his or her community to date.

