
Friesens Scholarship Reference Form 

Deadline for submission: 4:30 PM on July 14, 2023 

Applicant 
This form can be forwarded to one of the following individuals. 

• High School Teacher
• College/University Professor
• Post-Secondary Educational Advisor

Should there be difficulty selecting an appropriate reference or need support, please contact justinau@friesens.com for support. 

Reference:
You are receiving this form as you have been selected by the applicant to provide information in support of their Friesens Post-
Secondary Scholarship Application. Please give immediate and serious attention to the following statements. You may either 
complete this form or provide a written reference addressing the statements below.  The form can be completed digitally and 
emailed to justinau@friesens.com when completed.  

Name of Applicant: 
Excellent Good Fair Poor 

1 How would you rate the applicant's choice to 
attend a post-secondary educational program? 

2 How well does the applicant's achievements reflect 
his/her ability? 

3 The applicant's ability to set realistic and attainable 
goals is… 

4 The quality of the applicant's commitment to 
school and/or community is… 

5 How well is the applicant able to seek, find, and use 
learning resources? 

6 How would you rate the applicant demonstration of 
curiosity and initiative? 

7 
The applicant ability to demonstrate good problem-
solving skills, follows through, and completes tasks 
is…. 

8 The applicant's respect for self and others is… 

Comments: 

Reference Name: Position Title: 

Organization:    Telephone:  

Signature: Date:   
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