
                      

2026 SMYRNA ELEMENTARY ALUMNI SCHOLARSHIP RECOMMENDATION FORM 

Instructions:  

This and all other required documentation must be received by 5:00 pm on March 1, 2026.  Please email 
a PDF of the 2026 Recommendation Form with signature to SESscholarship@smyrnafoundation.org.  
Applications without recommendations will not be considered.   

Email any questions to SESscholarship@smyrnafoundation.org.   

Website: https://www.smyrnafoundation.com/scholarship  

 

To be completed by applicant: 

Your Name: _____________________________________________________ 

Your Student ID #: _______________________________________________  

I authorize _________________________________________ to give their candid opinion on my character, my 
work ethic and academic achievement so that the Smyrna Elementary Alumni scholarship committee 
may know me better.   

Signature: ______________________________________________________ 

 

Information about you: 

Name: __________________________________________________________ 

Relationship to applicant: 

 _____ Current Teacher / School Administrator / School StaƯ Member / Guidance Counselor 

 _____ Other – Please specify: _________________________________________________________ 

Primary telephone: _______________________________________________ 

Email: ___________________________________________________________ 

  



How long have you known the applicant and in what setting?   
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________  

Please describe the applicant in two or three sentences.   
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Why lasting impression did this student leave on you during their time at your school? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________  

Attestation:  

The information provided on this form is given free from influence, penalty or reward and represents my 
genuine and honest opinions about the applicant’s strengths and opportunities for growth.  

Signature: _____________________________________________ 

Date:   _____________________________________________ 

 


