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SCHOLARSHIP RECOMMENDATION FORM

(To be mailed directly by the recommender sealed in the pre-addressed, stamped envelope to the Guidance Office O’Fallon Township
High School, ATTN: Rotary Scholarship Recommendation, NAME OF STUDENT, 600 S. Smiley, O'Fallon, IL 62269.

Student Name Address

The O’Fallon Rotary Club Scholarship is awarded to an O'Fallon resident who is a graduating senior from a
local high school. Applicants should have an excellent academic record. In addition, strongest consideration will
be given to students who have also demonstrated through their school and community activities a fostering of the
Rotary ideals of “Service Above Self” and the advancement of international understanding. In order to help us
complete this application, please rate the student on each of the following characteristics by circling the

number you feel is appropriate in each category. (Remember to compare the student to other students.)

MOTIVATION Low 1 2 3 4 High

CITIZENSHIP Uncooperative 1 2 3 4 Cooperative, Positive, Follows Rules
INITIATIVE Needs Prodding 1 2 3 4 DoesMore Than Assigned
CONCERN FOR OTHERS Little 1 2 3 4 VeryConcerned

LEADERSHIP Follower 1 2 3 4 Exceptional Leader
RESPONSIBILITY Not Very Responsible 1 2 3 4 Highly Responsible

SOCIAL MATURITY Immature 1 2 3 4 Outstanding

PERSONAL APPEARANCE Not Concerned 1 2 3 4 AlwaysConcerned

ESTIMATE OF FUTURE SUCCESS Low 1 2 3 4 High

Additional Remarks (use back if necessary):

In what capacity are/were you associated with the scholarship applicant?

Printed Name:

Signature: Position:

Address: Date:

Please mail sealed directly in the pre-addressed, stamped envelope to the Guidance Office, ATTN: Rotary Scholarship
Recommendation, NAME OF STUDENT, O’Fallon Township High School, 600 S. Smiley, O'Fallon, 1L 62269.



