MISSOURI DISTRICT WOMEN’S MINISTRIES SCHOLARSHIP
RECOMMENDATION FORM

Name of Applicant ________________________________________________________
Thank you for answering the following questions. Please look at the applicant’s individual talents and give specific examples where possible.  (Feel free to use the back if more space is necessary.)

1.
How long have you known this person, and in what capacity?
2.
How well does she apply herself to her work and/or studies?
3.
What contribution has she made in school, work and/or church?
4.
How well does she work with others?
5.
What are her strengths, assets, and skills? Please comment on her potential leadership abilities.
6.
What concerns (if any) do you have regarding her ability to succeed?
7.        What is your overall evaluation of her that causes her to stand out in your mind?
Your Name (Please Print) 

Street Address 

City _____________________State_____ Zip Code _________Home Phone


Employer _______________________________________Job Title

Employer’s Address 

Signature_____________________________________________ Date 

Please send this Recommendation Form, postmarked by June 1, directly to: 

Mary Palmer

Missouri District Women’s Ministries Director

12025 Jacobson Ct.

Bridgeton, MO 63044
