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Connecticut Education Foundation
Phil DiGiovanni Future Teacher Scholarship Application

Personal Reference Form

____________________________________ ______________________
Applicant s Name (Last, First, Middle) Social Security Number

The above person has applied for a Phil DiGiovanni Future Teacher Scholarship which is
administered by the Connecticut Education Foundation, Inc. As a personal reference for this
applicant, please provide a response to each of the following questions. Please use black ink or
attach a typewritten response with the applicant s name and social security number at the top of
the page. Return this completed response to the applicant or mail to: Connecticut Education
Foundation, Inc., Capitol Place, 21 Oak Street, Suite 500, Hartford, CT 06106 by May 1.

(Use additional paper, if necessary for the following questions.)

1. How long have you known the applicant and in what capacity?

2. Why do you believe the applicant will be successful in a professional education career?

3. What is your assessment of the applicant s academic potential?

4. Are there unique factors that make the applicant especially worth of receiving scholarship
supports (e.g. single parent home or low income situation, etc.)?

__________________________________________ ________________________
Name (Print) Title

__________________________________________ (___)____________________
Address Phone Number

________________________________________________________________________
City/State/Zip

___________________________________________ ________________________
Name (Signature) Date


