
 
 

  
RECOMMENDATION FORM 

2024-2025 Mid-America Council Scholarship(s) 
 

 
Applicant Name: _____________________________________ ________________________________ 

Last      First 

How well do you know this applicant?         Very well          Reasonably well           Somewhat          Slightly 
 

Length of time you have known the applicant:   ___________________________________________________ 

In what capacity have you known the applicant?  ___________________________________________________ 

In one or two sentences, characterize the applicant: _______________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
What are the first three adjectives that come to mind is describing this applicant: 
1: _______________________ 2: _______________________ 3: _______________________ 

 
Do you have any reservations about recommending this applicant?  If so, please explain.  
(Please mention any liabilities this student may present to a merit-based scholars program.) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
Ratings:  Compared to other college-bound students, or students in college, with whom you are familiar, please rate this 
student. (Check one box for each category.) 

Category

Below 

Average

Average 

(45-65%)

Good        

(65-85%)

Very Good 

(85-98%)

Excellent 

(95-98%)

One of Top 

Few Ever

Dedication /Commitment to Task

Community/Volunteer Involvement

Character

Potential for Leadership Capacity

 Overall Recommendation  
 

________________________________________________________ ________________________________ 
Name of individual completing this form    Title/Position 

 
________________________________________________________ _________________________________ 
School/Company       Telephone (Ext.) 

 
____________________________________________________  __________________  ___________  _______ 
Address                City             State           Zip Code 

 
________________________________________________________________ ___________________ 
Signature         Date 

 
Please return the completed recommendation, by July 21, 2024, directly to: 

BSA Mid-America Council, Attn: Janelle Eastman, 12401 West Maple Road, Omaha, NE  68164                 
or e-mail to mac@scouting.org

 
 


