
SOUTHEASTERN MICHIGAN CHAPTER NECA 
EDUCATION & RESEARCH FOUNDATION 

RECOMMENDATION FORM 

Name of Applicant 

Address of Applicant 
The above-named student is applying for the Southeastern Michigan Chapter NECA Education & 
Research Foundation Scholarship.  Your recommendation is needed as part of the application process. 
The student has authorized you to release any information you feel would be helpful in reviewing his/her 
application.  All recommendations are held in strict confidence and the information you provide will not be 
released to the applicant or to their family. 

Please return this form directly to the SMCNECA by June 1, 2024.  Unfortunately, if we do not receive 
your Recommendation by the deadline, we may be unable to consider the student’s application. 

(1) What is your relationship with the applicant?
 Academic  Personal  Employer 

 Other (specify) 

(2) How long have you been acquainted with the applicant?
3-5 years 1-3 years !All his/her life 

(3)! I know the applicant   Very well 

5-10 years

Extremely well Moderately well 

objectives? Yes No Unknown
(4) Do you think the applicant has the ability and determination to complete his/her educational

    Excellent Very    Average  Below Poor       Unknown 
  Good   Average 

Scholastic achievement      
Cooperation  
Perseverance   
Character  
Personality 
Work Habits 
Ability to set realistic goals 
Accepts responsibility  

Commitment to Electrical Contracting Industry:

If you have any additional information about the applicant that you feel would be helpful to the Committee 
during our deliberations, please use the reverse side for your comments. 

Print Name of reference Signature of reference  
___________________________________ ______________________________________ 

Address of reference 

Date: 

Please send or email this form by June 1, 2024, to: Scholarship Committee 

SMCNECA Education & Research Foundation 
2735 Bellingham 
Troy, Michigan 48083-2046 
Email – jthiel@smcneca.org 
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