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Linda B. Keeney Scholarship
2019 Recommendation Form 

Instructions: This form must arrive to us in a sealed envelope with your signature over the seal. 

This and all other required documentation must be received by March 1, 2019 (5:00 p.m. eastern time).  Mail to:  King Springs Foundation, 1041 Reed Road, Smyrna, GA 30082.   
Question e-mail: president@kingspringsfoundation.org.  
Website: www.kingspringsfoundation.org 



Information About You
Name: ______________________________________________

Relationship to applicant (Check):        

_____
Current Teacher/School Administrator/School Staff Member/Guidance Counselor

_____
Other: Please specify: __________________

Primary telephone: (​​​________) ______________________

E-mail: _____________________________________________
How long have you known the applicant and in what settings?
In two or three sentences, please describe the applicant.

Compared to other students in his or her class year, how do you rate this student in terms of:

	
	Average
	Above Average
	Excellent (top 10%)
	Outstanding (top 5%)
	Exceptional (top 1%)

	Academic achievement
	
	
	
	
	

	Intellectual promise
	
	
	
	
	

	Creativity
	
	
	
	
	

	Disciplined work habits
	
	
	
	
	

	Leadership
	
	
	
	
	

	Integrity
	
	
	
	
	

	Good judgement
	
	
	
	
	

	Pleasant demeanor
	
	
	
	
	

	Initiative & self-motivation
	
	
	
	
	

	Concern for others
	
	
	
	
	

	Respect for others
	
	
	
	
	

	Ability to self-reflect
	
	
	
	
	

	Commitment to diversity and collaboration
	
	
	
	
	

	Reaction to setbacks / resiliency
	
	
	
	
	

	Curiosity
	
	
	
	
	

	Infectious passion
	
	
	
	
	

	Courage
	
	
	
	
	

	Ability to analyze and problem-solve
	
	
	
	
	

	Self-respect and self-efficacy
	
	
	
	
	

	Sense of humor
	
	
	
	
	

	Growth mindset
	
	
	
	
	


You may use this space to share any strengths and opportunities for growth you think would be helpful for the committee to know about applicant.

Attestation

The information provided on this form is given free from influence (penalty or reward) and represents my genuine and honest opinions about the applicant’s strengths and opportunities for growth.
​​​​​​​​​​​​​​​​​____________________________________________________

Signature 


To be completed by applicant





Your Name: 





Your Student ID #: ______________________________








I authorize _________________________________, to give their candid opinion on my character, my work ethic, and academic achievement so that the Linda B. Keeney Scholarship committee may know me better.  





Signature: _________________________________________________________











Please place the form in a sealed envelope with your signature over the seal. 





You may mail the envelopes to:


King Springs Foundation/Keeney Scholarship at 1041 Reed Road, Smyrna, GA 30082.


Or


Sealed & Signed envelopes may also be given to the applicant to be included in his or her scholarship packet.












