Douglas County High School Band Boosters Association

Recommendation for Scholarship

(This form must be received by the Scholarship Committee no later than April 25, 2013)

Name of Applicant:  ________________________________________________  Graduation Year:  ______

                                                       Last                      First                             M.I.

Name of Reference:  _____________________________________________________________________

                                                                            Last                                       First        

Address:  ______________________________________________________________________________

                                                     Street                                    City, State, Zip

Phone (Evenings):  ______________________________________________________________________

What is your relationship to the applicant (e.g. faculty, private music instructor, neighbor, administrator, supervisor, etc.)?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How long have you known the applicant?  ________________________________________________________

Why do you feel the applicant deserves this scholarship (i.e. musical accomplishments, attitude, citizenship, etc.)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Please relate any other pertinent information you feel would be helpful to the Scholarship Committee:

______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The information that I have provided in this recommendation is accurate and complete to the best of my knowledge.

__________________________________________                           ____________________

                                Signature                                                                                Date

