THE

COVINGTON Edward T. COVington

FAMILY

FOUNDATION [ SCHOLARSHIP

LETTER OF RECOMMENDATION FORM

*APPLICATION DEADLINE: MAY 31, 2025*

Please complete this form.

Please write a recommendation letter that addresses the questions below. Please limit your statement to one
page.

C. Please send an email to recommendations@covingtonfamilyfoundation.com with this form and your recommendation
letter as attachments. Include the applicant's first and last name in the subject line.
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What are the applicant’s greatest strengths? Areas for improvement?

How would you describe the applicant’'s motivation, leadership skills, and commitment to community service?

In relation to academic work, please comment on the applicant’s ability to work independently and collaboratively.
Please share any additional experiences that may be relevant to the applicant’s involvement in the Edward T.
Covington Scholars Program.
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Edward T. Covington Scholarship Selection Criteria:

Edward T. Covington Scholars are highly gifted students who strive for excellence and are creative thinkers who
have a passion for learning. ETC scholars exhibit resilience, honesty and integrity, in addition to exemplary leadership
inside and outside of the classroom through peer mentorship and community service. The ETC Scholars program
provides financial assistance to underserved gifted high school seniors who plan to attend a four-year university.

Student Information

Prefix First Name Last Name Suffix

Professional Information
Prefix First Name Last Name Suffix

Position/Title Organization/Company

Mailing Address

City State Zip Code

Phone Number E-mail Address

What is your relationship to the applicant?

How long have you known the applicant?
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