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 American Council of 
the Blind of Ohio


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. Please type your comments. You can e-mail it directly or send it to me in a sealed envelope. I must submit my application and other materials to the scholarship committee by August 1, 2019, in order for my application to be considered. You may email your reference form to acbo.scholarships@gmail.com, putting my name in the subject field for clarity.

Applicant’s name: 

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 him/her a successful student?

3. What leadership qualities has this student demonstrated? If not in a lead position, does he/she work well with other team members? 

4. Additional comments:
Signature: 

Date: 

Title and name: 

Email: 

Phone: 

Address: 

3805 N. High St., Suite 305 ● Columbus, Ohio 43214 ● 614.221.6688 ● 800.835.2226

Website: www.acbohio.org / E-mail: acbo.director@gmail.com

