
 

Shahili Motorcycle Club Scholarship Recommendation Form 
 

Instructions: The applicant will complete this section based on current or graduating high school. Use 
the mailing address of Shahilimc, PO Box 1795, Eustis, FL 32727, to present an addressed and stamped 
envelope to the recommender with this form. 
 
Applicant’s name       Date 
 

Applicant’s address, email, and phone number 
 

Current or future academic program/major 
 

High school’s name, address, and phone number 
 

Current/future institution of higher learning name, address, phone number 

 

To Be filled out by the recommender who can best provide the requested information: 

 Exceptional 
(4) 

Above 
Average (3) 

Average 
(2) 

Below 
Average (1) 

Unknown 

Commitment to academic 
success/educational goals 

     

Exposure to/competence  
in the chosen field 

     

Potential as a professional 
 in the chosen field  

     

Integrity      
Dependability/reliability      
Motivation/initiative        
Intellectual ability/critical  
thinking skills 

     

Leadership Qualities      
Teamwork/Cooperation      

Quality of Work      

Emotional maturity      

Research aptitude/potential      

Written communication skills      

Oral communication skills      

Enthusiasm for learning,  
teaching, and research 

     

Volunteerism      

Submission Deadline: 
April 30th of each school year 



Overall Evaluation:  
Compared with a representative group of students at the same academic level, I would rank this 
student’s GENERAL ALL-AROUND ABILITY in the top: 1%___5%___10%___25%___50%___lower 50%___ 
 
Acquaintance with Applicant:  
How long have you known the candidate?  

 
In what capacity do you know the candidate?  

 
Additional Comments (Optional): 
Please feel free to provide further specific comments and other considerations (you do not have to 
attach or insert a reference letter):  
 

 
 

 
 

 
 
 
Name of Recommender:                                                                                                  Date:  
 

Title:        Organization Affiliation: 
 

Phone number:                                                        Email address: 
 

 
Submission options include:  
1) Applicant must complete the top portion of the recommendation form and ensure it is given to the 
recommender. The recommender will either scan and email this completed form directly to 
(smceustisfl@shahilimc.com) from your email address; or 
2) Recommender can mail the form to Shahilimc, PO Box 1795, Eustis, FL 32727. 
 
 
 
 
*This form was modified using information extracted from the following source:  
University of Florida College of Education Scholarship Recommendation Form 
https://education.ufl.edu/student-services/files/2011/01/Scholarship-Recommendation-Form2.pdf 

 
 
 

smceustisfl@shahilimc.com

