
Jo Ellen Simpson Scholarship Application/OFEE
Letter of Recommendation (to be completed by a high school teacher)

Student Applicant:_________________________________________________

The above-mentioned student is applying for a Jo Ellen Simpson/OFEE
scholarship.  Please rate him/her in the categories listed below on a scale of 1 - 5
with 5 as the highest rating and 1 as the lowest.

Personal/Professional Qualities

______ Caring ______ Fair

______ Responsibility ______ Conscientious

______ Trustworthy ______ Listener

______ Positive Role Model ______ Communicator

______ Sense of Humor ______ Creative

______ Cooperative/Respectful ______ Organized

______ High Expectations ______ Leader

Additional Comments
(Please use the back of this sheet to explain why you are

recommending this student for this scholarship.)

Signature ______________________________________________________

Print your name and title __________________________________________

Date _________________________




