
IDA Scholarship Program  
Recommendation Form 

 
Recommendations provide character support and should come from teachers, employers, coaches, supervisors, 

clergy, and professionals. Recommendations from friends and relatives will be disqualified. 

 
Please provide your information below: 
 

 

 

Please provide the applicant’s information below: 
 

Full name of applicant: ____________________________________________________________  

How long have you known the applicant? _____________________________________________ 

What is your relationship to the applicant? ____________________________________________ 
 
Please answer yes or no to the following: 

 
 
 
 
 
 
 
 
 

 
If your answer is “no” to any of the above questions, please explain: 

 

 
 

 

LAST NAME  FIRST NAME  MIDDLE INITIAL     

ADDRESS       

CITY  STATE/PROVINCE  ZIP CODE  COUNTRY 
 
 

 

PHONE NUMBER  EMAIL ADDRESS      

Would you agree that the applicant…  YES  NO 

Has leadership qualities?     

Assumes responsibilities?     

Is consistently trustworthy?     

Has exhibited good judgement, maturity?     

Handle stress well?     

Has exhibited conscientiousness?     



Please provide a narrative for why you are recommending this applicant: 

 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature            


