
Community Service Recommendation 

Paul S. Morton Scholarship Foundations  https://psmsf.org 

Your Name * 

First Name 

Last Name 

 

Email Address (organizational email preferred) * 

email@example.com 

 

Phone Number (organizational phone preferred) * 

 

Title * 

Please give your title or position 

 

Organization Name * 

Name of your organization 

 

Organization Address * 

 Country 

Address 

Address 2 (optional) 

City 

State   Zip Code 

 

Type of Organization * 

 

Applicant Name * 

 

How long have you known the applicant? * 

o 1 year or less 

o 1 to 2 years 

o 2 to 3 years 

o 3 years or more 

 

 

Complete the following regarding the applicant's service record and leadership at your 

organization 

 

Description of Service Activities Performed *    Limit: 300 words 

 

 

Dates of Service *        Limit: 150 words 

Enter all dates of service within a calendar year that the applicant provided service (i.e. 

June 1 - July 31, 2019, etc.) 

 

Leadership Position(s) held/Honors received *    Limit: 300 words 

Enter all positions held by the applicant and/or honor received. 

 



Community Service Recommendation 

Paul S. Morton Scholarship Foundations  https://psmsf.org 

Overall Level of Participation * 

o Excellent 

o Above Average 

o Average 

o Below Average 

 

Recommendation of Applicant to receive the Paul S. Morton Scholarship * 

o Highly Recommend 

o Recommend 

o Recommend with Reservations 

o Do Not Recommend 

 

Use this space to elaborate on your recommendation *    Limit: 300 

words 

 

Certification * 

 By checking this box, I certify that I am authorized to provide this recommendation 

as a representative of my service organization. 


