POST OFFICE BOX 8071
EVANSVILLE, INDIANA 47719-0071

APPLICANT’S STATEMENT
“WHY | DESIRE THIS SCHOLARSHIP”

SIGNATURE




POST OFFICE BOX 8071
EVANSVILLE, INDIANA 47719-C071

HIGH SCHOOL TEACHER REFERENCE

FOR

Applicant’s Name

As an applicant for the Allan Horn - James Barnett Memorial Scholarship, the above named student is required
to obtain a statement from you, the High School Teacher indicating the potential of the applicant to perform
coliege level work. Please include any pertinent comments attesting to personal characteristics and attributes
which will enable the applicant to be successful in college.

HIGH SCHOOL TEACHER’S SIGNATURE




POST OFFICE BOX 6071
EVANSVILLE, INDIANA 47719-0071

COACH’S REFERENCE .

FOR

Applicant’s Name

As a Coach of the above named applicant for the Allan Horn - James Barnett Memotrial Scholarship, you are
requested to provide a statement attesting to the sportsmanship and character of the applicant.

COACH’S SIGNATURE




POST GFFICE BOX 6071
EVANSVILLE, INDIANA 47719-0071

CHARACTER REFERENCE

FOR

Applicant’'s Name

As an applicant for the Allan Horn - James Barnett Memorial Scholarship, the above named student is
requested to obtain a letter of reference attesting to the character of the applicant outside the classroom.
Please include any information pertaining to the activities and character of the applicant which you feel would
make the applicant a worthy recipient of the scholarship.

Please indicate your relationship with applicant:

0 Employer [0 Minister/Priest 1 Teacher O Friend/Colleague

SIGNATURE




POST OFFICE BOX 6071
~ EVANSVILLE, INDIANA 47719-0071

CHARACTER REFERENCE

FOR

Applicant’s Name

As an applicant for the Allan Horn - James Barnett Memorial Scholarship, the above named student is
requested to obtain a letter of reference attesting to the character of the applicant outside the classroom.

Please include any information pertaining to the activities and character of the applicant which you feel would
make the applicant a worthy recipient of the scholarship.

Please indicate your relationship with applicant:

O Employer O Minister/Priest 0 Teacher O Friend/Colleague

SIGNATURE




