Stphr Hafpr Sz Sorority, Inco'peorated

®

2026 Scholarshi

A

lication

(APPLICATION MUST BE TYPED)

STUDENT RECOMMENDATION FORM-1

TO BE COMPLETED BY COUNSELOR/TEACHER/ADMINISTRATOR

Student Full Name

High School

This form is to be completed, printed as a pdf, and submitted electronically by the recommender directly to
scholarships@alphazetaomega.org by April 20, 2026.

Please share your assessment of the student above in the following areas:

Outstanding

Above Average

Average

Below Average

Not Observed

Work Ethic

Intellectual Skills

Responsibility

Concern for others/
Empathy

Positive Attitude

Strong Character

Interpersonal Skills

How long have you known the student and in what capacity?

How would you describe this student? (Please use the space provided below)

Recommender Name and Title

Telephone ( )

Email

Recommender Signature

Date

Please PRINT as PDF and send the completed form to scholarships@alphazetaomega.org by April 20,

2026.




Stphr Hafpr Sz Sorority, Inco'peorated

®

2026 Scholarshi
(APPLICATION MUST BE TYPED)

lication

STUDENT RECOMMENDATION FORM-2

TO BE COMPLETED BY COACH/EMPLOYER/COMMUNITY LEADER/MENTOR

Student Full Name
High School

This form is to be completed, printed as a pdf, and submitted electronically by the recommender directly to
scholarships@alphazetaomega.org by April 20, 2026.

Please share your assessment of the student above in the following areas:

Outstanding

Above Average

Average

Below Average

Not Observed

Work Ethic

Intellectual Skills

Responsibility

Concern for others/
Empathy

Positive Attitude

Strong Character

Interpersonal Skills

How long have you known the student and in what capacity?

How would you describe this student? (Please use the space provided below)

Recommender Name and Title

Telephone ( )

Email

Recommender Signature

Date

Please PRINT as PDF and send the completed form to scholarships@alphazetaomega.org by April 20,

2026.
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