Scholarship Reference Form

Dear ________________,
I am applying for a scholarship awarded by the American Council of the Blind of Ohio. I would like you to complete this reference form and return it to me (please type) in a sealed envelope or via e-mail. The application packet, along with your typed reference, must be submitted to the scholarship committee by July 15, 2023, in order for my application to be considered. Email your reference form to acbo.director@gmail.com with “Scholarship Reference” in the subject field.
Scholarship Applicant: ____________________              
Phone: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________

Address: ________________________________________________________

E-mail: ________________________________________

1. How long have you known the applicant and in what capacity?

2. What characteristics do you feel the applicant possesses that make this student successful?

3. What is your assessment of the applicant’s ability to succeed?

4. Are there economic or unique factors that make the applicant especially worthy of scholarship support?
5. Additional comments:

Signed: ________________________ 
Date: _______          
Title: _________________________

Email: __________________________          Phone: ________________________           
Address: ________________________________________________________
