
BASTROP TOUCHDOWN CLUB SCHOLARSHIP  
RECOMMENDATION FORM 

 
Return by April 10, 2009 and to: TD CLUB SCHOLARSHIP COMMITTEE ● P.O. BOX 2162 
● Bastrop, TX 78602. 
 
CANDIDATE SHOULD SUBMIT TWO RECOMMENDATIONS BY TWO INDIVIDUALS ON TWO 
SEPARATE RECOMMENDATION FORMS.  
 
TO BE COMPLETED BY PERSON MAKING RECOMMENDATION (employer, teacher, clergy, etc. NOT 
family, friend or student): 
 
Student Name: _________________________________________________________________________________ 
 
●   Length of time you have known applicant: ____________________ Years _____________________ Months  
 
●   In what capacity do you know applicant (i.e., teacher, advisor, employer, etc.)? __________________________ 
 
●   We are seeking information about qualities related to the applicant’s character. Please rate the candidate below 
and make any additional comments you desire. 
 
Check Appropriate 
Column For Each 
Item Below 

 
Superior 

Above 
Average 

 
Average 

 
Fair 

 
Poor 

Unable to 
Judge 

Ability to Present Ideas       
Work Habits       
Leadership       
Enthusiasm       
Cooperation       
Resourcefulness       
Initiative       
Dependability       
Adaptability       
Potential For Success       

CHART KEY 
Superior – top 10% of people you have come into contact with 
Above Average- top 25% of people you have come into contact with 
Average- top 50% of people you have come into contact with 
Fair- bottom 50% of people you have come into contact with 
Poor- bottom 25% of people you have come into contact with 
 
●   Comments: _________________________________________________________________________________ 
      __________________________________________________________________________________________  
      __________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
       
●    Recommendation completed by: 
 
     __________________________________________________________________________________ 
                       Name                                                               Signature                                                      Date 


