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Charlier Christian Leader Scholarship 
Recipient Recommendation 

 
 
Instructions 
Thank you for your recommendation of this potential recipient of the Charlier Christian Leadership Scholarship.  
The purpose of the scholarship is to financially assist college-bound students who desire to make a positive impact 
in their community through their leadership and Christian witness.  Please complete this recommendation as 
thoroughly as you are able.  Submission information is provided at the end of this form.   
 
 
 
Applicant’s Information 
 

Applicant Name 

 
 
 
Recommender’s Information 
 

Name 

Address 1 

Address 2 

City State Zip Code 

Phone 1 Phone 2 

E-Mail 

Your Position / Title Organization 

 
 
 
Recommender’s Evaluation 
How long have you known the applicant?    ______ Year(s)        ______ Months 

 

How well do you know the applicant?     Very Well       Fairly Well       Slightly       Other ________________ 

 

In what capacity do you know the applicant? 

  Student 

  Member of Church or Youth Group 

  Friend 

  Other ____________________________________ 

 



Charlier Scholarship Recommendation 2 

 

Please rate the applicant on the following from 1 (low) to 5 (high): 

______  Oral Communication Skills 

______  Written Communication Skills 

______  Academic Ability 

______  Leadership Ability 

______  Initiative 

______  Potential for Success 

______  Christian Character and Witness 

 

Indicate the strength of your overall endorsement of the applicant: 

  Highly Recommended 

  Recommended 

  Recommended with Reservation 

 
This scholarship has been established to help young leaders who may be limited in furthering their education 
because of financial or other limitations.  What insight can you provide concerning the applicant’s need? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommender’s Signature 
 
 
_____________________________________________________  __________________________ 
Signature         Date 
 
 
 
Thank you for completing this recommendation.  Please place this completed form in a sealed and signed envelope 
with the student’s name written on the front and return it to him or her so that it may be included with all of the 
requisite application materials. 
 
If you prefer to send this form separately, please mail it to: 
 

Charlier Christian Leader Scholarship 
Attention: Todd Bussey 
P.O. Box 5386 
Evansville, IN  47716 


