
 
SCHOLARSHIP REFERENCE/RECOMMENDATION 

 
Applicants Name:_______________________________________________________________________ 
 
Date:___________________________ 
 
Reference should be a high school or college official (counselor, teacher or administrator), employer, or 
community leader (i.e., pastor, city/county official). 
 
Instructions to person providing the reference: 
 
Your input is needed to enable the Scholarship Committee to make a decision on the request. Scholarships are 
awarded on the basis of the criteria listed below. Please rate the student according to the following attributes and 
provide a narrative based on your knowledge of the student.   
 
Please circle one in each category.  Rating Scale: 1-5 (5 being the highest) 
. 

Scholastic / Personal Achievements  1 2 3 4 5 N/A 

Attendance at School / Work   1 2 3 4 5 N/A 

Performance compared to peers  1 2 3 4 5 N/A 

Leadership Ability    1 2 3 4 5 N/A 

Participation in Class /Work   1 2 3 4 5 N/A 

Narrative Required: 
 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
Signature      Phone Number   Date 
 
_______________________________________________________________________________________________________________ 
Printed Name       Title 
 
____________________________________________________________________________________________________ 
Name of high school, employer, etc. 
 
Return to:   
Flint Hills Technical College, Attn: Financial Aid Assistant, 3301 W. 18th Ave., Emporia, KS  66801 
(620)343-4600 or fax (620) 343-4610 


