
Form of Recommendation 
for the 

Kimberly Band Booster Scholarship
(Sample)

Student’s name: _________________________________________________________

Did the student demonstrate the following skills or performance while in band?

Please rate them below:

Skill/Performance Below Average Average Above Average Outstanding

Leadership

Responsibility

Respect/Kindness

Participation/Team
Player

Integrity/Honesty

By signing below, you agree to recommend this student for a scholarship without any
reservation.

Kimberly High School Band Teacher Signature: ______________________________________  

Date: _____________________

**Teachers please return this form to the Kimberly Band Boosters scholarship committee


