To be filled in by the HIGH SCHOOL PRINCIPAL or SUPERINTENDENT
This is to certify that ________________________________________ will be graduated 




Name of Applicant

From Charlestown High School on ___________________________________________






Date of Graduation

And ranks ______ in a class of ________ with grade point average of ______________.


A.C.T. Scores ____________________________


S.A.T. Scores V __________  M _____________





________________________________________________





Signature of High School Principal or Superintendent

-------------------------------------------------------------------------------------------------------------------------------
To be filled in by the SCHOLARSHIP SELECTION COMMITTEE

Scholarship Granted _____________
Scholarship NOT Granted _____________

Date ______________







___________________________ Chairman







____________________________________









Signature







____________________________________









Signature







____________________________________









Signature







____________________________________









Signature







____________________________________









Signature

CHARLESTOWN HIGH SCHOOL CLASS OF 1961 SCHOLARSHIP

RECOMMENDATION FOR SCHOLARSHIP

NAME OF APPLICANT _______________________________________________________

Your knowledge of this applicant will assist the Scholarship Committee in considering his or her qualifications for scholarship aid. May we have your recommendation, from either records or personal knowledge, on the following four points? Your statement will be given considerable weight by the Committee and will be held strictly confidential.

1. Please explain the reasons this person should be considered/recommended for a scholarship.

2. What outstanding personal qualities does the applicant exhibit which would qualify him/her for consideration of a scholarship, e.g. character, integrity, and community service, etc.?
3. What is known about the applicants’s financial needs which the scholarship committee should consider?
4. Additional remarks?

      I am not related to the above named applicant.

Date _____________ 
Signed _________________________________________





Title or Occupation _______________________________

RETURN THIS FORM BY  May  2, 2011.
Return to:
Albert Combs 

8099 E. Factory Rd.

West Alexandria, Ohio 45381
