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South Central FS 2024 Scholarship Program
Letter of Recommendation

Student Name:

Reference Name: Phone Number:

NOTE TO STUDENT: Choose two references to complete separate copies of this recommendation form. These
references must not be relatives and they do not have to be school officials. Please turn the completed and signed
letters of recommendation in with the rest of your application materials.

NOTE TO REFERENCE: We would appreciate your observations and opinions about the applicant in the following
areas. Your evaluation will be given considerable attention by the scholarship selection committee. Please be as
specific and thorough as possible.

1. How long and in what capacity do you know the student applying for this scholarship?

2. In what type of role(s) or work do you see this student being the most successful and impactful? Why?

3. How does the applicant’s work ethic, potential, or personal qualities make him or her an ideal candidate to
receive the scholarship?



South Centra)

405 S. BANKER ST. - P.0.B0X 629 - EFFINGHAM, IL62401 | PHONE: 217-342-9231 | FAX: 217-347-5959 | WWW.SOUTHCENTRALFS.COM

4. How has the applicant displayed leadership skills and abilities?

5. How would you describe the applicant’s interpersonal skills and ability to build relationships and work
collaboratively with others?

6. Please share anything else you would like us to know about the applicant.

Signature of Reference:
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