United States Field Artillery Association

Scholarship Program

REFERENCE FORM

Name of Applicant:_____________________________________________________________

                                        (Last Name)                     (First Name)                    (Middle Name)

The person above has applied for a Scholarship from the United States Field Artillery Association. Consideration for this scholarship is based on academic potential for higher education, personal character and responsibility, and the benefit of financial support to meet his or her educational goals. In order to help the United States Field Artillery Association award a limited number of scholarships to the most deserving applicants, we need and appreciate your appraisal of the applicant. All information provided will remain confidential.

How long have you known the applicant?___________________________________________

In what capacity do you know the applicant?_________________________________________

_____________________________________________________________________________

Please comment on the financial need of the applicant, including family circumstances: _______

_____________________________________________________________________________

_____________________________________________________________________________

Please assess the applicant’s character and financial/social responsibility: __________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please offer your opinion of the applicant’s capacity to benefit from a college or technical school education:______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Additional comments:_____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Signature:____________________________________________________Date:______________

Occupation/Position:______________________________________________________________

Address:________________________________________________________________________

Please mail this form to: US Field Artillery Association, ATTN: Scholarship Program, P.O. Box 33027, Fort Sill, OK 73503. Must be postmarked on or before 1 April 2008.
