
Village Art in the Park 
Personal Reference Questionnaire 

 
Completed Packet due April 15th  

 

 

TO BE COMPLETED BY APPLICANT: 

 

NAME:_________________________________________________________________ 

 

ADDRESS:______________________________________________________________ 

 

        ______________________________________________________________ 

                    City                                               State               Zip Code 

 

TELEPHONE:_________________________  EMAIL:___________________________ 

 

 

TO BE COMPLETED BY REFERENCE: 

 

1. Please make whatever comments you think are relevant regarding the applicant’s  

 artistic and academic ability. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2. Please rate each of the following areas 1 – 5 with 1 being the highest and 5 the 

 lowest.  Please use the lines to add additional information. 

 

 A. Their commitment and determination to complete a job. ______________ 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Continued on next page  

 



 B. Their perseverance to succeed. ______________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 C. Real life experience with you to provide insight. ______________ 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 D. Their creativity to make things happen. ______________ 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 E.  Their ability to problem solve or reach a goal. ______________ 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 F. Relationships and teamwork in organizations, school & community. _____ 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Continued on next page 



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

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 H. A summary of the student’s strengths.  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

NAME: _________________________________________________________________ 

 

ADDRESS:______________________________________________________________ 

 

        ______________________________________________________________ 

                                           City                                                   State            Zip Code 

 

TELEPHONE:_________________________  EMAIL:___________________________ 

 

 

 

PLEASE MAIL COMPLETED QUESTIONNAIRE TO: 

 

Village Art in the Park Scholarship Committee 

PO Box 261 

Leavenworth, WA 98826 
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