
Texas Association 
Family, Career and Community Leaders of America 

 

Scholarship Recommendation Form 
 

Student’s Name:  ____________________________________________________________  SSN:  ____________________________ 

College/University:   ____________________________________________________________________________________________ 

 
The student listed above has applied for the C.J. Davidson Scholarship offered by the Texas Association, Family, Career and 
Community Leaders of America.  Your appraisal of the student’s qualifications is requested.  Please complete the table below 
using the following ratings.  (Percentile reflects student’s ranking in relation to all students at this level with whom you have had 
contact. 
 
  5 – Truly Outstanding (Top 1%)  2 – Average (Top 50%) 
  4 – Excellent (Top 10%)   1 – Below Average (Bottom 50%) 
  3 – Good (Top 25%)   N/A – Unable to Rate 

 
Characteristic: Rating Comments 

Creativity/Intellectual Curiosity   

Ability to Work with Others   

Citizenship and Character   

Self Discipline/Study Habits   

Leadership in School Activities   

Personal Initiative   

Reliability and Responsibility   

Verbal Communication Skills   

Written Communication Skills   

 
Please assess the student’s potential for academic success and how a scholarship would help in this process.  Describe any special 

circumstances that should be considered in evaluating this application.  Attach an additional sheet, if necessary. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Reference: 
Name (Please print):  ________________________________________  Signature:  _________________________________________ 

Title:  _____________________________________________________  Relationship to Applicant:  _____________________________ 

Address:  __________________________________________________________  Phone:  _________________  Date:  ____________ 

 

To complete the scholarship packet, please return the recommendation form to the student in a 

sealed envelope, signed on flap. 

Application Deadline 

 March 1, 2009 


