
American Baptist Youth of Greater Indianapolis and Indiana/Kentucky


SCHOLARSHIP REFERENCE FORM
To be completed by employer, teacher, counselor, youth advisor, Sunday School teacher, or personal adult friend.

PLEASE TYPE OR PRINT CLEARLY

Student's Name    


                                    







The young person named above has applied for an American Baptist Youth Scholarship. We are asking you, as a person named by this student, to comment about him/her.  We have provided some questions in order that the appraisals of various students may be somewhat uniform.  If you cannot answer any of the questions as stated, simply mark them "Don't know."  Please use the back of this sheet for additional information.

1.  What identifies this young person as a Christian?
2.  How has this young person’s home or school environment influenced his/her development?

3.  In what ways has this young person shown himself/herself to be a Christian leader?

4.  Give your personal appraisal of this young person as a potential leader in the church and community.
CONTINUED ON THE REVERSE SIDE –PELASE COMPLETE AND RETURN BY MAY 1 
Fax to: 317-635-3554 or mail to: ABY Scholarship 1350 N. Delaware Street, Indianapolis, IN 46202

Reference made by 







 Date 


__________
Address 












____
Street


City & State



Zip Code

Phone Numbers to reach you: ________________________________________________________________________

Relationship to student (employer, teacher, counselor, adult friend):





____
How long have you known him/her?









____
Please type or print clearly below anything else below that you would like for us to know about the applicant.

Return the completed reference to:


ABY Scholarship			


American Baptist Churches


1350 N. Delaware Street


Indianapolis, IN  46202-2493








Application/Reference Due Date





 June 1





This student’s opportunity to be considered will be forfeited if reference forms have not been completed and returned by this date.








