
GREATER AUGUSTA CHAMBER OF COMMERCE
SCHOLARSHIP RECOMMENDATION FORM

(TWO recommendations must be submitted for each applicant)

Name of Applicant:  ____________________________________________

Person Making Recommendation:  _________________________________
_____________________________________________________________
Company/Organization/Other                                    Position                                                Phone #

Based on your knowledge and observations of the applicant’s abilities, future goals,
character, school/community leadership and contribution, and potential as a future
contributing citizen, please mark each category with the following rating system.

1. Outstanding 3.  Average 5. Inadequate Opportunity
2. Above Average 4.  Below Average to Observe

Ability to communicate in writing.  _______________________
Ability to communicate orally.  __________________________
Qualities of critical thinking.  ____________________________
Qualities of originality.  _________________________________
Thoroughness in carrying out responsibilities.________________
Willingness to work toward future goals.  ___________________
Personal honesty/integrity.  ______________________________
Strength of character.  __________________________________
Ability to get along with others.  __________________________
Demonstrates qualities of leadership.  ______________________
Contributions to school and community.  ____________________
Emotional maturity.  ____________________________________

Please answer the following questions:

How long and in what capacity have you known this person?

_______________________________________________________________________

_______________________________________________________________________
Continue on the back or another sheet of paper…

What are two of this person’s greatest strengths?

_______________________________________________________________________

_______________________________________________________________________
Continue on the back or another sheet of paper…



What areas need growth and/or refinement?

_______________________________________________________________________

_______________________________________________________________________
Continue on the back or another sheet of paper…

How would this scholarship benefit/affect this applicant’s attainment of his/her career
goals?

_______________________________________________________________________

_______________________________________________________________________
Continue on the back or another sheet of paper…

Why are you recommending this student for this scholarship?

_______________________________________________________________________

_______________________________________________________________________
Continue on the back or another sheet of paper…

What is your knowledge of this person’s ability to succeed in a college program (or
technical or vocational program)?

_______________________________________________________________________

_______________________________________________________________________
Continue on the back or another sheet of paper…

Please return completed form to the student by March 30, 2023 or to the Greater Augusta
Chamber of Commerce (GACC) postmarked by April 3, 2023.  To return directly to the
GACC, address to Plein Air Scholarship Committee, P.O. Box 31, Augusta, MO 63332.
Failure to return this document to the chamber postmarked by April 3, 2023 will result in
disqualification of the student. Thank you for your participation.

Signature:  _____________________________________________________________


