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KEEZLETOWN RURITAN CLUB

SCHOLARSHIP RECOMMENDATION FORM

To the Applicant:		This form is to be given to the individual writing the recommendation.  

Applicant’s Name:    ____________________________                                Date of Birth:  __________

To the Recommender:	In your letter, please indicate how long and in what capacity you have known 
the applicant.  Please be as specific as possible about the applicant’s 
academic performance (if appropriate) and the context in which you know 
the applicant.  Please attach this Scholarship Recommendation Form to 
your Letter of Recommendation.  


Signature of Recommender:  ________________________________________        Date:  ___________

Name of Recommender:  _______________________________________________________________

Address:  ____________________________________________________________________________

Telephone Number:  _______________________    Email Address: _____________________________

Institution/Organization (If Applicable):  ___________________________________

Relationship to Applicant:  _______________________________
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