
REFERENCE FORM FOR 
KENTUCKY WMU SCHOLARSHIPS 

 
Applicant’s Name ________________________________________ 
 

Thank you for serving as a reference for this applicant.  Kentucky 
Woman’s Missionary Union seeks to further the education of young 
women and men pursuing a Christian vocation. We appreciate your 
honest appraisal of this applicant for a scholarship through Kentucky 
WMU.  This form is due February 15. 
 
To be completed by the person filling out this reference form. 
 
Name ____________________________________________________________ 
Address __________________________________________________________ 
City, State, Zip  ____________________________________________________ 
Phone number _____________________________________________________ 
Email address  _____________________________________________________ 
 
In what relationship have you known the applicant? 
  Pastor    Professor/Teacher  Friend   Other _________ 
 
How well do you know the applicant? 
  Very well  Fairly well   Acquaintance 
 
How long have you known the applicant? _____________ 
 
Please comment on each of the following categories regarding this 
applicant. 
 

1. Character (integrity, honesty) ___________________________________ 
______________________________________________________________ 
______________________________________________________________ 
2. Attitude (cooperative, pleasant) _________________________________ 
______________________________________________________________ 
______________________________________________________________ 
3. Leadership (industrious, responsible, dependable) __________________ 
______________________________________________________________ 
______________________________________________________________ 
4. Reputation (respected by peers and other acquaintances) ____________ 

 

(over) 
 



5. Maturity (self-disciplined, good judgment, emotional stability) _________ 
______________________________________________________________ 
______________________________________________________________ 
6. Scholarship _________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
7. Religious Convictions __________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
8.  Church Involvement (consistent, involved) _________________________ 
______________________________________________________________ 
______________________________________________________________ 

 
Please use this space to make any additional comments or 
observations that you believe might be helpful to the 
scholarship committee. 
 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 
 
Signature ___________________  Date ________________ 
 
Please return this form by February 15 to: 
 SCHOLARSHIP COMMITTEE 
 KENTUCKY WMU 
 P.O. BOX 436569 
 LOUISVILLE, KY 40253-6569 
 


