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NON- 4-H Reference ONLY - Part J 
4-H Youth Development Educational Scholarship Award

This page may be handwritten. References must use this form with no additional pages 
attached. 

Applicant’s Name: _____________________________ 

Your Name: __________________________________ 

How long have you known the applicant? _____________________ 

Relationship to the applicant: _________________ 

Your Address:______________________________________________________ 

City ________________________ State ________________    Zip____________  

Please rate the applicant named above on each of the characteristics listed below and 
comment on your rating. 

Why do you recommend this applicant for an educational scholarship? Please be specific. 

)XOO�QDPH�DQG�,QLWLDOV: _____________________________________ Date: _____________________ 

Characteristics Score (5=High; 1=Low) 

A. Capacity to Achieve
Comments: 

B. Reliability
Comments:  5 4 3 2 1 

 5 4 3 2 1 
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