Westran Insurance Scholarship Foundation
Scholarship Recommendation
Please type or legibly print (in black or blue ink) the information requested in the boxes below.  If you are completing this form electronically, the boxes will expand to hold all of the information you wish to insert.  To request an electronic copy of this form, please email insurance@olivetcollege.edu.
	Applicant

Please insert the applicant’s first, middle, and last name, and date in the box below, and provide this to the individual that will complete the recommendation.  The individuals submitting recommendations may not be family members.  For the academic/faculty recommendation, incoming freshmen may use a high school advisor or teacher; all others must use an academic advisor or faculty member from their college or university.


	


	Recommender

Thank you for helping this applicant with his or her scholarship application by completing this form.

The applicant listed above is in the process of applying for a scholarship from the Westran Insurance Scholarship Foundation.  The Foundation seeks to encourage students who have demonstrated interest, potential, and academic achievement in insurance related pursuits.  Your input is important to the scholarship selection process and will be seen only by the selection committee.  The Foundation will not share this form with the applicant.



	Please indicate how long you have known the applicant, and under what circumstances (academic, work, social) that you have had contact:


	Please describe any notable interests, involvement, or accomplishments that suggest future success in academic or business pursuits related to insurance:


	Please detail any experience you have had with the applicant that would demonstrate leadership potential, the ability to work well with others, or other positive social skills:



	In the rows below, please insert a number rating the applicant’s work ethic and interpersonal skills on a scale of 1 (very low) to 10 (very high):


	Work Ethic (initiative, industry, enthusiasm) Rating:

	Interpersonal Skills (ability to work co-operatively, and to inspire/influence others) Rating:


	Please provide any additional information that would assist the Westran Insurance Scholarship Foundation in evaluating the applicant:




	Signature

	Signature of Recommender:
	Title & Organization
	Date:

	
	
	


Please mail this completed form by March 31 to:
Westran Insurance Scholarship Foundation
Mott Building, Mott 408A

320 S. Main St.

Olivet, Michigan 49076

Thank you for helping this applicant with his or her scholarship application by completing this form!
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