
 
 

Steven M. Lewis Student Achievement Scholarship 
 

Recommendation Form  
 

 

To be completed by the STUDENT: 
 
Student�s Name: ________________________________________________________    ________________________  
         LAST           FIRST                MIDDLE                   DATE OF BIRTH    
 
______________________________________________________  HOME  (               )_____________________________ 
   STREET      
 
_____________________________________________________ Electronic mail: ______________________________ 
             CITY/TOWN  STATE            ZIP 
 
College/University or Technical School: ________________________________________________________________ 
 
To the RECOMMENDER:   
 
The person whose name appears above is applying for the Steven M. Lewis Student Achievement Scholarship.  Each year, the Scholarship 
Selection Committee reviews recommendations regarding the applicant�s eligibility and potential for success.  Your appraisal of the applicant�s 
academic ability, work habits, motivation, character, and likelihood of success in school will help us in making a decision. Please complete and 
return this form at your earliest convenience.  Thank you. 
 
1. How long have you known the recipient?  From____________ to___________ 
 
2. What has been the nature your relationships to him/her? ______________________________________________________ 
 
3. Please give us your appraisal of the recipient, in terms of the qualities listed below: 
 

                      Below                                  Above                                           No basis for 
     Qualifications:                    Average      Average           Average               Excellent             Judgment  
              Study/Work Habits           

 
Maturity 
 
Motivation 
 
Initiative & Perseverance 
 
Dependability 
 
Honesty & Integrity 
 
Potential for Success in  
  Post-Secondary School  

 
4. Recommender�s Signature _________________________________________________ Date _____________________ 
 
    Recommender�s Name _____________________________________________ Position/Title: _____________________ 
 
    Employer/Type of Work ______________________________________________________________________________ 
 
    Address ___________________________________________________________ Phone (______)_________________   
   
    City______________________________________________ State  _____________  ZIP _________________________ 
 
    E-mail _________________________________________ 
 

OVER 
 

  



 
Please take a few minutes to comment on the character and study/work habits of the recipient in the space below (Feel free to 
attach extra sheets):  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Please return (do NOT fax) completed form to: 
 
 Scholarship Selection Committee     
 Project CARE 

Thank You!!  P.O. Box 258 
 Quakertown, PA  18951 
 
For additional information, you may contact us at: 
 
 (215) 538-4776 
 E-mail: jsmith@justcommunity.com 

  
 www.projectcare.org 
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