
Presidential Scholarship Recommendation Form

Student Name_____________________________________________________________________________________________________

Student Phone_____________________________________________________________________________________________________

Student Address_ _____________________________City______________________________State___________ Zip_ _________________

I hereby waive my right of review given by the Family Educational Rights and Privacy Act of 1974 as amended, and I under-
stand that contents of this evaluation will not be available to me now or at any future time.

Date_____________________________________________________________________________________________________________

Student Signature__________________________________________________________________________________________________

The applicant listed above is being considered for the prestigious McPherson College Presidential Scholarship. On the basis of 
your knowledge of the candidate, please comment on this student’s character, academic ability, extracurricular involvement, 
and commitment to service. Please use reverse side for additional comments if needed.

Name (please print)_________________________________________________________________________________________________

Signature_________________________________________________________________________________________________________

Title_____________________________________________________________________________________________________________

Relationship to Student______________________________________________________________________________________________

Date_____________________________________________________________________________________________________________

Please submit referral to:

McPherson College Presidential Scholars
P.O. Box 1402
1600 East Euclid
McPherson, KS  67460

McPherson College does not discriminate on the basis of race, color, religion, national origin, sex, sexual orientation, marital status, preg-
nancy, age, disability, disabled veteran status, or any other classification that precludes a person from consideration as an individual.


