
 
PAULDING COUNTY SCHOOL FOUNDATION 

Paulding County, Georgia 
 
 

Scholarship Reference Form 

Name of Applicant:  ____________________________________________________________ 

Name of Reference: ____________________________________________________________ 

Occupation of Reference: ________________________________________________________ 

How long have you known the applicant? ___________________________________________ 

In what capacity? ______________________________________________________________ 

_____________________________________________________________________________ 

What is the best method to contact you during the summer? _____________________________ 

_____________________________________________________________________________ 

If appropriate, please rate the applicant on the following characteristics. 

  

 Below Average Average Above Average Exceptional 

Analytical Skills _____________ _____________ ______________ _____________ 

Classroom Discussion _____________ _____________ ______________ _____________ 

Creative Thinking _____________ _____________ ______________ _____________ 

Growth Potential _____________ _____________ ______________ _____________ 

Initiative _____________ _____________ ______________ _____________ 

Intellectual Skills _____________ _____________ ______________ _____________ 

Written Expression _____________ _____________ ______________ _____________ 

Integrity _____________ _____________ ______________ _____________ 

Dependability _____________ _____________ ______________ _____________ 

Character _____________ _____________ ______________ _____________ 

 


