
Reference for Applicant for the Kenneth R. Rearwin Scholarship 

 

 

____________________________________________ is an applicant for the Kenneth R. Rearwin Scholarship  
 Name of Applicant 

and has requested that you serve as a reference.  The Kenneth R. Rearwin Scholarship program awards 

scholarships to recipients from Central and South High Schools.   

 

 

Respondent _________________________________  ________________________________  
                     Name                               Title 
 

         

                    _________________________________  ________________________________  
                      Phone                Email  
 

 

              

1.  How long have you known the applicant? ___________________________________________________ 

 

2.  In what capacity have you known the applicant? ______________________________________________ 

 

Please respond to the following areas regarding the candidate, using a 1 (poor) – 4 (excellent) rating scale 

 

1.  Ability to work with others – has a teamwork approach to solve problems  1 2 3 4 

 

2.  Commitment – actively involved in school and community    1 2 3 4 

 

3.  Models appropriate behavior – good moral character, good role model  1 2 3 4 

 

4.  Growth Oriented – strives to improve      1 2 3 4 

 

A.  What is this candidate’s strongest quality? __________________________________________________  

 

B.   What is this candidate’s weakest quality? ______________________________________________________  

 

C.   Please provide additional comments below that would be beneficial in helping us to make a 

determination about this candidate.  __________________________________________________________ 

 

 

 

 

 

 

 

 

_______________________________  _____________________________________              

 Date                Signature of Respondent          

 

 

Thank you for your participation in the Kenneth R. Rearwin Scholarship program. 

 
APPLICANTS:  Give this form to three references (two teachers and one other - not a relative) who can supply all of the requested 

information.  Please include a stamped envelope for their convenience.  References should be returned to your school’s counseling 

office no later than the date specified yearly.  It is your responsibility to make sure that your references receive these forms in a 

timely manner. 
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