
Troy United Women’s League

Scholarship Recommendation Form

The student named below has applied for a scholarship. In order to assist the scholarship committee in
evaluating this applicant, please answer the following questions and return the Recommendation to the
TUWL Scholarship Fund, P. O. Box 1344, Troy, Alabama 36081. Your reply will be treated confidentially.
Recommendations must be postmarked no later than Monday, April 1, 2024.

APPLICANT INFORMATION:

Full Name: ___________________________________________________Date of Birth: _____________

Mailing Address: _______________________________________________________________________

RECOMMENDATION INFORMATION:

Full Name: ___________________________________________________ Title: ___________________

Organization: _________________________________________________________________________

Address: _____________________________________________________________________________

RECOMMENDATION:

How long have you known the applicant? _________________ in what capacity? __________________

In comparison with others in the same age group, how would you rate the applicant in the following
qualities? (Please check one in each category)

Qualities Superior Good Average Fair
Leadership
Dependability
Social Adaptability
Oral Communication
Written Communication
Professionalism
Self-Confidence

List several words that describe this applicant.

Please give any other information concerning the applicant that you think would be useful to the
Scholarship Committee. ( Attach additional page if needed. )

I verify the information contained herein to be true and accurate:

Signature: ______________________________________________ Date: _____________________


