
Kearney Area Chamber of Commerce Scholarship 

Statement of Character 

_____________________________________________ 
Applicant’s Name 

Dear Selection Committee Members: 

I have known the above student for ___ years through [  ] Academic     [  ] Non-academic association. 

I would like to make the following comments in regard to the above person’s character: 

________________________ 
Date 

________________________ 

Sincerely, 

______________________________________ 
Signature (Type if submitting electronically)

______________________________________ 
Printed Name  Phone Number 
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