
 
Arete Scholarship in Memory of Kevin J. Morsching 

Recommendation Form 
 

 
 
Applicant’s name___________________________________________________ 
 

This student is applying for a scholarship and has asked for your recommendation as part of 
the application process. All recommendations are kept strictly confidential by the Black Hills 
Area Community Foundation. 

 
 Please do not write or type on back side of this paper. 
 Attach additional sheets of paper if necessary. 
 When finished, place form in a sealed envelope and write your name across the seal.
 Return to applicant as soon as possible. Applicants are due March 15, 2008 

 
 

Please type or use black ink. 
 

1. How long have you known the applicant? 
 All his/her life 
 5-10 years 
 3-5 years 
 1-3 years 

 
2. How have you been acquainted with this applicant? 

 
 

 
3. What qualities make this applicant a good candidate for this scholarship? 
 
 
 
4. Additional comments. Please add any information you feel might assist the selection 

committee in making a scholarship award. 
 
 
 
 
_______________________________________  ______________________________ 
Signature       Address 
    
_______________________________________  ______________________________ 
Print or type name      City  State  Zip 
 
_______________________________________  ______________________________ 
Title (if school official)      Telephone 
 

 
If you have questions, please call the Scholarship Administrator, Regina Jahr, at 
the Black Hills Area Community Foundation, (605) 718-0112.  


