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OHIO Alumni Association Legacy Scholarship
 Student Recommendation Form

Applicant__________________________

The above individual has applied for the OHIO Alumni Association Legacy Scholarship at Ohio University. Please provide us with your honest impressions based on your observations of this student.  Please place an “x” in the box that best describes your experience with the student.  Scholarship deadline is February 1st.
	Characteristic & Skill
	Outstanding
	Above Average
	Average
	Below Average
	Weak
	No experience with the student in this area

	1. Maturity
	
	
	
	
	
	

	2. Leadership
	
	
	
	
	
	

	3. Commitment
	
	
	
	
	
	

	4. Interpersonal skills with adults
	
	
	
	
	
	

	5. Motivation
	
	
	
	
	
	

	6. Self-Confidence 
	
	
	
	
	
	

	7. Potential for Success
	
	
	
	
	
	

	8. Community
	
	
	
	
	
	

	9. Integrity
	
	
	
	
	
	


Please share with us why you are recommending this individual.  You can write in the space provided below or attach a letter sharing your thoughts about the applicant.   What contributions do you feel he/she will make during their time at Ohio University? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long have you know the applicant? ____________ In what context? _________________________



May we contact you for further information? (Circle One) Yes  /  No    
Name, Email, and Phone Number: ____________________________________________________________

Return recommendation form in sealed and signed envelope to:
Ohio University Alumni Association, Konneker Alumni Center, 
52 University Terrace, Ohio University, Athens, OH 45701 

E-mail: alumni@ohio.edu   Telephone: 740.593.4300
