
 

Cornerstone Global Methodist Church College Scholarship Reference Le er Form 2024 

Name____________________________________   Phone__________________________ 

Address___________________________________________________________________  

Student you are referring _____________________________________________________ 

 

1.  For how long have you known this student and in what area of life have you related to 
this student?  (i.e., work, school, church, other) 
 
 
 
 
 

2. What are this student’s posi ve quali es that you have observed?   

 

 

 

 

3.  What do you perceive this student’s weaknesses are? 

 

 

 

4. Why are you recommending this student to be a recipient of the CGMC College 
Scholarship?   

 

 

Signature_____________________________                          Date____________________ 

 

Please return to:  

 Cornerstone GMC Scholarship Task Team     

207 S. Court Street Marysville, OH  43040  

Or email to lisan@ourcornerstone.org 

      


