
Dave Driskill Memorial Scholarship
Teacher Recommendation

As part of the selection process, each applicant is asked to submit a teacher recommendation.
Teachers, please return the rating sheet to the guidance office by February 15th .

Name of Applicant_________________________________

1. How do you know the applicant?

2. Why do you believe the applicant will be successful in the field of
education?

3. What kind of person/student is the applicant?

4. Share any noteworthy thoughts about the applicant in any regard.

Name of Teacher______________________

Signature____________________________


