
mbell
Typewritten Text







SEANC Member’s
Recommendation
(For use in Category III ONLY)

Applicant’s Name

Please return this form as soon as possible, but NO LATER THAN APRIL 15 to:
To obtain the information below, contact the SEANC Scholarship Department at 800-222-2758 or 919-833-6436 or visit the
SEANC Web site at www.seanc.org.

Scholarship Chairman SEANC District

Address City State Zip Code

DO NOT MAIL THIS FORM TO THE SEANC CENTRAL OFFICE

The applicant named above is applying for a SEANC scholarship, which is available for SEANC members. Selection of
candidates is made by SEANC screening committee members and the Board of Directors of the SEANC Scholarship
Foundation.

Your assistance is needed in judging this candidate. Recommendations are a key part of the application process and are
read and analyzed with great care. They should, therefore, be carefully prepared and as descriptive as possible.

The selection of SEANC scholarship recipients will be based upon SEANC involvement, career objectives, ability to
express himself/herself in written form, personal motivation and leadership potential. Recommendations play a vital role in
the selection process, so please complete this form and return it to the SEANC District Scholarship Chairman listed above.

1. What committee(s) or SEANC project(s) have you worked on with the applicant? (include SEANC awards and accom-
plishments)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

2. In the space below, please explain why you feel this person should receive a scholarship.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

pg. 17



Employer
Recommendation
(Must be completed for Category III ONLY)

Applicant’s Name

Please return this form as soon as possible, but NO LATER THAN APRIL 15 to:
To obtain the information below, contact the SEANC Scholarship Department at 800-222-2758 or 919-833-6436 or visit the
SEANC Web site at www.seanc.org.

Scholarship Chairman SEANC District

Address City State Zip Code

DO NOT MAIL THIS FORM TO THE SEANC CENTRAL OFFICE

The applicant named above is applying for a SEANC scholarship, which is available for SEANC members. Selection of can-
didates is made by SEANC screening committee members and the Board of Directors of the SEANC Scholarship Foundation.

Your assistance is needed in judging this candidate. Recommendations are a key part of the application process and are read
and analyzed with great care. They should, therefore, be carefully prepared and as descriptive as possible.

The selection of SEANC scholarship recipients will be based upon SEANC involvement, career objectives, ability to express
himself/herself in written form, personal motivation and leadership potential. Recommendations play a vital role in the selec-
tion process, so please complete this form and return it to the SEANC District Scholarship Chairman listed above.

1. What is your relationship to the applicant? How long have you known him/her?

__________________________________________________________________________________________

__________________________________________________________________________________________

2. In the space below, make comments concerning strengths and weaknesses of the applicant that should be considered and
why you feel this person should receive a scholarship.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Personal
Recommendation
(Must be completed for Category III ONLY)

Applicant’s Name

Please return this form as soon as possible, but NO LATER THAN APRIL 15 to:
To obtain the information below, contact the SEANC Scholarship Department at 800-222-2758 or 919-833-6436 or visit the
SEANC Web site at www.seanc.org.

Scholarship Chairman SEANC District

Address City State Zip Code

DO NOT MAIL THIS FORM TO THE SEANC CENTRAL OFFICE

The applicant named above is applying for a SEANC scholarship, which is available for SEANC members. Selection of can-
didates is made by SEANC screening committee members and the Board of Directors of the SEANC Scholarship Foundation.

Your assistance is needed in judging this candidate. Recommendations are a key part of the application process and are read
and analyzed with great care. They should, therefore, be carefully prepared and as descriptive as possible.

The selection of SEANC scholarship recipients will be based upon SEANC involvement, career objectives, and ability to
express himself/herself in written form, personal motivation and leadership potential. Recommendations play a vital role in the
selection process, so please complete this form and return it to the SEANC District Scholarship Chairman listed above.

1. What is your relationship to the applicant? How long have you known him/her?

__________________________________________________________________________________________

__________________________________________________________________________________________

2. In the space below, please explain why you feel this person should receive a scholarship.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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