
 
 
GREATER LOUISIANA BAPTIST CONVENTION 

 
                             GLORIA D. CRAYTON SCHOLARSHIP 
 
 
 

 
LETTER OF REFERENCE FORM 

 
APPLICANT: COMPLETE THIS SECTION (PLEASE PRINT) 
 
Name _______________________________   Form Due Date: _________  
 
Address ___________________          

                 

 
Phone Number _________________ E-Mail Address __________________   
 
INSTRUCTIONS TO RECOMMENDER:  This letter of reference form must be completed by a 
person whose relationship to the applicant meets one of the criteria below, who has 
known the applicant for at least one (1) year, and who can attest to the applicant’s 
character, leadership, and service. 
 
RELATIONSHIP TO THE APPLICANT (CHECK ALL THAT APPLY) 
 
________ High School Teacher, Counselor, or Administrator 
________ High School Organization Advisor (Sponsor) 
 
Please check all statements that apply to this applicant based on your own 
experience.  If you do not know an answer, mark cannot attest. (Use the appropriate 
number for each response). 
 

(1) Strongly Agree      (2) Agree         (3) Disagree         (4) Strongly Disagree     (5) Cannot Attest 
 
Obeys all school policies         
 
Is polite, kind, honest, fair                                                              
 
Involved in school community                           
 
Exhibits respect to others and those in authority                 
 
Works well in a team environment                                
 
Carries oneself in a Christian Manner                                             
 
Involved in Church community      
 
 



 
 

GREATER LOUISIANA BAPTIST CONVENTION 
 

GLORIA D. CRAYTON SCHOLARSHIP 
 
 

      
LETTER OF REFERENCE FORM 

 
Personal Statement of Recommender:  Please give a brief statement attesting to the 
applicant’s character, leadership, and service.  Your statement is limited to the space 
provided.  Do not submit additional letters or other documents.  Additional material will 
not be reviewed by the Scholarship Committee of Greater Louisiana Baptist Convention, 
Inc.  Please PRINT OR TYPE YOUR RESPONSE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By signing this form, I verify that all of the information I have provided, including, 
but not limited to, my signature, is true and correct. 
 
              
Signature and Title 
 
______________________________________           _____________________ 
Print Name                                                                                           Date 
 
              
Address                                            City                   State                           Zip Code 
 
(_______) ______________________________________________    
Telephone Number 
 
 


