
Lewis Scholarship Recommendation Form
To the student applicant: Please complete the top section of this Recommendation Form, copy this form and provide one copy to each individual from whom you are requesting a recommendation. 
	Full Legal Name: 


                                          Last                                                               First                                          Middle
	Present Address: 

	
Home Phone:                                                         High School:





To the person providing the recommendation: Please complete this section and return it to the student in a sealed envelope. If the seal is broken, the recommendation will be invalid. 
I have known the applicant for ________ years in my capacity as _______________________________________.
Please rate the applicant in comparison with other students at the same level.
                                                                                No Basis                     Below                                   Above 
                                                                                               for Judgment                Average         Average        Average            Exceptional
A. Honesty, Integrity                                         0                    1                    2                3                    4
B. Intellectual ability for college work           0                    1                    2                3                    4
C. Ability to analyze ideas                                0                    1                    2                3                    4
D. Oral English expression skills                      0                    1                    2                3                    4 
E. Written English expression skills                0                   1                     2                3                    4
F. Demonstrated leadership ability               0                    1                    2                 3                    4
G. Dependability                                                0                    1                    2                 3                    4
H. [bookmark: _GoBack]Respected by peers and adults                  0                    1                    2                 3                    4
If you feel this student possesses any exceptional characteristics, you may note them below. 



	Respondent’s Signature:                                                                        Date:                      Phone Number:

	
Type or Print name:                                                     Title/Position:                                   Email:                  



Please return this completed recommendation form to the applicant in a sealed envelope.
