
Letter of Recommendation Request Form

Student Information

Name: ________________________________________ Request Date: __________________

Contact information: ____________________________________________________________

Instructions for student

To better evaluate you, provide academic, extracurricular, and all other relevant information to
assist the person from whom you are requesting a recommendation letter. Letters of
recommendations take time so please allow at least two weeks for completion of request. A
completed application and letters of recommendation must be submitted on or before April
5th, 2024.

______________________________________________________________________________

Instructions to the Recommender

The letter should address why the applicant should receive the Exemplar Citizen Scholarship.
For a full description of the scholarship visit www.kidsvotingohio.org/scholarships.

Please submit the letter of recommendation with this completed form in one of the following
ways: by email to andrea@kidsvotingohio.org, or by mail to Kids Voting Ohio | 250 E Wilson
Bridge Rd. Suite 150 | Worthington, OH 43085. All letters of recommendation must be
submitted no later than April 5th, 2024.

Full Name: __________________________________ Email: ____________________________

Phone Number: _____________________________ Relation to Applicant: ________________

_____________________________ Length of Involvement With Applicant: ________________

Responsibilities: ________________________________________________________________

http://www.kidsvotingohio.org/scholarship
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