Community Foundation
SCHOLARSHIPS
FOR SOUTHEAST MICHIGAN

APPLICANT RECOMMENDATION FORM

To be completed by a counselor, principal, teacher, and/or another non-family member adult. This form is a
fillable PDF so you can save the file to your computer and then enter/save the information into the document
using Adobe Acrobat Reader.

Applicant Name

Applicant Home Address Apt. No.

City State Zip Code

Relationship to Applicant (if applicable)

Name of High School or College

How do you know the applicant?

Statement About the Student

In the space provided below, please make a statement below describing the applicant’s character, school and
community leadership abilities, ambition to succeed, evidence of present and future citizenship and academic
caliber and success.

Signature
Printed or Typed Name Date
Business/School/Organization Name
Address
Street Address City State Zip Code
Telephone Number Email address
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