
BEACON MEMORIAL SCHOLARSHIP REFERENCE 
REFERENCE DEADLINE IS APRIL 1, 2024 

CONFIDENTIAL 

  

 

Personal Recommendation Form 

Applicant’s Name:  

School:  

The person listed above is an applicant for a scholarship provided by the Beacon Memorial Scholarship 
Endowment Trust, Tulsa, Oklahoma. In awarding scholarships, it is the concern of the committee to select the 
most worthy applicants from the standpoint of financial need, character and capacity to profit from further 
education.  We must rely on you to aid us in this decision, and we appreciate your frank appraisal of the 
applicant.  All information submitted will be regarded as confidential. 
 
After filling out this form, the person signing it should mail it directly to Beacon Memorial Scholarship Trust c/o 
First Methodist Church, 1115 South Boulder Avenue, Tulsa, OK 74119-2492. 

1.  How long have you known the applicant?  

     In what capacity?  

2.  On the basis of your knowledge concerning the applicant’s financial status, please check the section below which  

     best describes applicant’s need: 

     a.    Unable to attend school without a scholarship  
b. Could attend school without a scholarship,   
       but would have to be employed  
c. With careful planning could attend school   
       without scholarship or employment    

     d.    Does not need the scholarship  

     e.    Financial status unknown  

3.  From the standpoint of character, is there any reason why this applicant should not receive a scholarship? 
      YES 
       

   NO 
          Please Explain:                                                                                                                                                                                                                                                                          

 
 

4.  Any additional remarks or comments:  
 

 
 

 

 

Name:   

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Date:  
Occupation or 
Official Position:  

Signature:  _______________________________________________________   Date: _______________________ 

 


	Personal Recommendation Form

