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Margaret A. Pemberton Scholarship Recommendation

Name of Applicant:

Directions:

Please complete this recommendation for the above named student who is applying for the Margaret A. Pemberton Scholarship.
This scholarship will be awarded to a senior high school student accepted into a baccalaureate nursing program accredited by
National League for Nursing. Feel free to make additional comments or attach additional documents to this recommendation.
Please place the completed form in an envelope with your signature across the seal and return to the student applicant for
submission with his/her completed scholarship application.

1. Inwhat capacity do you know the applicant?

2. Please comment on the applicant’s ability regarding the following: (Use Additional Pages if Needed)

A. Leadership

B. Scholarship

C. Adaptability
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D. Resourcefulness

E. Character

3. Please comment on the applicant’s need financial assistance to meet educational goals.

4. Please feel free to make any additional comments below. (Use Additional Pages if Needed)

Name/Title Date
Address
Telephone E-mail
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