
EAA Chapter 766 Aviation Scholarship
Recommendation (to be completed by person other than the applicant)

_________________________________  is applying for a scholarship offered by The EAA Chapter 766 of 
Sheboygan County.  You are listed as a reference on the application.  The scholarship is to be used toward 
an aviation oriented career.

Please feel free to write a letter either in place of, or in addition to this form.  We assure you that any 
information will remain confidential.

1.  In what capacity have you known the applicant?  __________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

2.  What are the applicants strongest characteristics?__________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

3.  What are the applicants weakest characteristics? __________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     
4.  If you are a teacher, what subject area(s) do you teach?

     __________________________________________________________________________________

     __________________________________________________________________________________

5.  How do you rank the applicant in the following?

Imagination Poor Average Good Excellent

Initiative Poor Average Good Excellent

Responsibility Poor Average Good Excellent

Emotional Stability Poor Average Good Excellent

Leadership Poor Average Good Excellent

Ability to Work with Others Poor Average Good Excellent

Work Habits Poor Average Good Excellent

Self Motivation Poor Average Good Excellent

Intelligence Poor Average Good Excellent

Communication Poor Average Good Excellent



Please comment on any factors (assets, liabilities, circumstances, etc.) that yo feel should be taken into 
consideration in the evaluation of the applicant.  If you need additional space, please attach another sheet.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Recommender's Name: _________________________________________________________________
(Last) (First) (Middle Initial)

Address:           _________________________________________________________________
(Street Address)

          _________________________________________________________________
(City) (State) (Zip Code)

Phone:           (___)____________________

Return the Recommendation to:  
           EAA Chapter 766 Scholarship Application
           N6191 Resource Dr.
           Sheboygan Falls, WI  53085


