
 
Charlottesville Community Scholarship Application 

 
Letter of Recommendation or Character Reference 

 
 
Part 1:  Applicant  - Complete this part. 

 
 

Applicant’s Name______________________________________     Social Security # _____-____-_____ 
 

Address______________________________________________________________________________ 
 

Telephone____________________________       E-mail________________________________________ 
 

High School________________________________________    Year graduated_____________________ 
 
Program and School in which you plan to enroll_______________________________________________ 
 
 
 
Part 2:    To be Completed by Person Providing Recommendation 
 
 
The Applicant is applying for a Charlottesville Community Scholarship, which is 
intended for low and moderate income residents of the city who plan to attend two- or 
four-year undergraduate colleges or enroll in vocational training programs.  Thank you 
for helping us to evaluate the Applicant’s qualifications for this scholarship.  
 
Name_______________________________________________    Telephone________________________ 
 
School or Organization_________________________________     Title____________________________ 
 
Address_______________________________________________________________________________ 
 
E-mail________________________________________________________________________________ 
 
How long have you known the Applicant?  _____________________________________ 
 
In what capacity have you known the Applicant? ________________________________ 
________________________________________________________________________ 
 
Please comment on the Applicant’s qualifications to complete the academic or vocational 
program that he or she is about to undertake (you may attach a statement). 
________________________________________________________________________ 
________________________________________________________________________ 
_______________________________________________________________   (over) 
 
 



Letter of Recommendation or Character Reference for _________________________ 
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________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
Why do you believe the Applicant would be a worthy recipient of the Charlottesville 
Community Scholarship? ________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
Is there anything else you would like to tell us about the Applicant? _______________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
Thank you.  Please return this form by March 1 to: 

 
Charlottesville Community Scholarship Program 

 P. O. Box 1221 
 Charlottesville VA 22902 
    

 
 


