\
PERSONAL REFERENCE: 1o cowpieren anosenreynererence | ONLINE FORM

Please give this page of the application to your personal reference (e.g., a teacher,
counselor, or community leader) who is not a family member.

Directions: The reference should complete and submit the form directly to Red
River Communications by mail, email (scholarships@redrivercomm.com), or online

by March 13, 2026. Mail to: PO Box 136, Abercrombie, ND 58001. ONLINE FORM:
https://bit.ly/4rsAXqu

STUDENT & REFERENCE: CONTACT INFORMATION \

Student's Name: High School:

Reference Name: Title/Position:

Reference Email: Reference Phone:

Please provide any relevant information that the review committee should consider regarding this student.
We welcome insights that will help the committee distinguish this student from others. Additional pages
may be attached if necessary.

PERSONALITY AND CHARACTER EVALUATION

Compared with other high school seniors, how would you rate this student in the following areas?

One of the best

Average Good Very Good 2EClE: that I have ever

(Top 10%) encountered

Positive Attitude |_ _l |_| I:l |_|

Enthusiasm & Support of School I:I

Respect for Others _l |_

Leadership Qualities

Academic Achievement

Sense of Responsibility

Principles and Values

Signature of Reference Date
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