
RECOMMENDATION FORM 
OUR SAVIOR’S LUTHERAN CHURCH SCHOLARSHIP 

 
CONFIDENTIAL 

 
Each applicant for the Our Savior’s Lutheran Church Scholarship is expected to request recommendations 
from two adults who are unrelated to the applicant.  The applicant should complete Part I of this form and 
then give the form to the adult references who will be making the recommendation.  The applicant should 
also provide each adult reference with a stamped envelope.  Upon completion of this form, the adult 
references should then mail the form directly to the address below.  All scholarship materials must be 
received by the Our Savior’s Scholarship Committee no later than May 1, 2010.  THE COMPLETED FORM 
SHOULD NOT BE RETURNED TO THE APPLICANT. 
 
Please mail to:   Our Savior’s Lutheran Church Scholarship Committee 
    Attention:  Scholarship Committee Chairperson 
    Our Savior’s Lutheran Church 
    145 E. Lisbon Road 
    Oconomowoc, WI 53066 
 
 

Part I 
 

This part is to be completed by the applicant. 
 
Name of applicant: ______________________________________ E-mail address of applicant:  __________________ 
 
Home address of applicant: ______________________________________ Telephone number: _________________ 
 
Name of adult reference: _____________________________________        Position: __________________________ 
 
 

Part II 
 

This part is to be completed by the adult reference. 
 
1.  How long and in what capacity have you know the applicant?  
 
 
 
 
 
2.  What do you consider to be the applicant’s significant talents, interests, and/or strengths? 
 
 
 
 
 
 
 
 
 
3.  Does the applicant have any significant limitations of which you are aware?  Yes _____ No _____ 
     If yes, please explain. 
 
 
 
 
 
 
 
 



 
4.  Please write your comments regarding this applicant.  You may write this on this form, or you may use an 
attached sheet. 
 
 
 
 
 
 
 
 
 
 
 
Signature of adult reference: ________________________________________ Date: ____________________________ 
 
Address of reference: _______________________________________________________________________________ 
 
Telephone number of reference: _________________________ E-mail address of reference: ______________________ 
 
 
 

PLEASE RETURN THIS FORM TO THE OFFICE OF OUR SAVIOR’S LUTHERAN CHURCH SO 
THAT IT IS RECEIVED NO LATER THAN MAY 1, 2010. 

 
If you have any questions or concerns, please contact Scholarship Chairman 

Jody Neary at 262-567-8240 or at nearyjody@aol.com 
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