
Signature: ________________________________________ Date: ________________ 

 

 

Council Bluffs Youth Soccer  
Association Scholarship  
 
 
Student Name:________________________________________________________  
(Last) (First)  

 
Recommendation Form  
Candidate’s Name: ____________________________________________________  
 
To the individual making the recommendation:  
You have been asked to provide a recommendation for the student named above for 
the CBYSA Scholarship. Any specific information in regard to extracurricular activities 
& character you can provide on the basis of your personal experience with this 
student will be essential in the selection process.  
 
Your Name: __________________________________________________________  
 
Work Address: ____________________________________ Phone: _____________  
 
City, State, Zip: _______________________________________________________  
 
Relationship to Candidate: ______________________________________________  
 
Approximate length of time you have known the candidate: _____________________  
(Please use backside of this form and/or additional paper if necessary.)  


