
RECOMMENDATION FORM  

Sheldon Historical Society Schoolhouse Museum 

Memorial Scholarship 

 

 

The Sheldon Historical Society Schoolhouse Museum is offering a scholarship to a student 

of good character with an interest in history, who will be attending a college or trade 

school after their graduation from Holland, Attica or Pioneer High School.  We would 

appreciate your assistance in evaluating the candidate named below.   Please comment in 

regards to his/her level of maturity, personal integrity and morality, leadership and 

commitment. 

This should be completed by a teacher, employer, church leader or someone knows the        

applicant well.  It should describe how you are acquainted with the student and why you 

recommend them for our scholarship.  These questions can be answered on this form or on  

a separate document.  Thank you for your recommendation. 

Student’s name: _______________________________________________________________ 

How long and in what relationship have you known the applicant? _______________________ 

_____________________________________________________________________________ 

What are the first words that come to mind in describing this individual? __________________ 

_____________________________________________________________________________ 

Why do you feel this student is deserving of a scholarship?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

  

Name:        __________________________________        Title/position: __________________ 

Address:    __________________________________         Phone:  _______________________ 

                    __________________________________        Email:  ________________________ 

Signature:  __________________________________        Date: _________________________ 


