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TO THE APPLICANT: Please type or print the answers to items one through three and forward this form to your 

recommender to complete. 
 

1. ___________________________________________________________________________________________ 
      NAME OF HIGH SCHOOL 
 

2. ___________________________________________________________________________________________ 
      LAST NAME (Family Name)  FIRST NAME (no nicknames)   MIDDLE NAME 

 

3. Date this form was submitted to your recommender ___________/___________/___________ 
           Month               Day         Year 

 

I authorize my recommender to release a recommendation and other information to the Galaway Foundation. 

� I waive or  � do not waive my right to see this completed reference form. 
 

 

4. Applicant’s Signature ______________________________________________________________ 
 

 

TO THE RECOMMENDER: Please complete the sections below and return this form to the Galaway Foundation.  The 

Galaway Foundation will appreciate your help to assess this student's academic and leadership potential.  We offer a 
limited number of scholarships and prefer to provide scholarship assistance to students with outstanding potential for 

academic work and leadership.  If you are not a school official skip items 5-8 and proceed to items 9 and 10. 
 

5. ACADEMIC PROGRAM 

Compared with other college-bound seniors in your high school, the quality and rigor of this student’s academic 
program is primarily: 

� Below average          � Average           � Above average     � Very rigorous  � Highest possible program 
                 

6. GRADE POINT AVERAGE 

Please provide this student’s grade point average for all course work completed in grades 9 through 11 on a 4.0 scale: 
 

   ____ / 4.0 Unweighted gpa                        _____ / 4.0 Weighted gpa                 ____ / ____ Other scale gpa 
 

7. RECOMMENDATION 

Please give us your professional recommendation regarding this student’s preparation for study in an undergraduate 
university/college program.  

�  Not recommended      �  Highly recommended 
�  Recommended with reservations   �  Highest possible recommendation 
�  Recommended      �  Insufficient knowledge to make a recommendation 
 

8. CLASS RANK 

This student ranks ____ out of a class of ____. If this student is ranked first, how many other students share this 
ranking?____ 
 

If exact rank is not computed, please provide your best estimate: 

� below the top 50 percent of the class  � top 25 percent of the class  � top 5 percent of the class 

� top 50 percent of the class   � top 10 percent of the class  � top 1 percent of the class 
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9. How long have you known this student and in what capacity? 

 

 

 

 

 

10. Please comment about this student's academic potential, leadership potential, or both. 

     I am able to comment about this student's � academic potential and/or � leadership potential. 

ACADEMIC POTENTIAL 
Statements about academic potential will address the student's past academic performance, study skills, 

writing skills, motivation for college work, record of completing work on time, and any other matters that may 
impact on college performance. 

LEADERSHIP POTENTIAL 

Statements about leadership potential will address the student's ability to motivate and provide direction for 
the work of others, leadership style, and interpersonal relationships.  Please provide examples. 
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NAME/SIGNATURE OF RECOMMENDER: 

Note: 

- Your typed name and contact information will be sufficient if you are completing this form electronically.   
- The Foundation prefers that this document (or a scanned facsimile) be sent by email to Andrew Galaway, 

President of the Galaway Foundation, at: info@galawayfoundation.org 

 

 

Name: ___________________________________________       Date:   _________/_________/_________ 
                             Month         Day               Year 

 

Signature:   ___________________________________________ 
 

  Organization: ____________________________ 

  Telephone: ____________________________ 

  Email:  ____________________________ 

  Postal address: ____________________________ 
 

                       ____________________________ 
 

                                                ____________________________ 
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