
 

   Cook County Farm Bureau Foundation   

   Adult Scholarship Program    

   Personal Recommendation    

         
Applicant's 
Name_____________________________________________ Date_______________________ 

         

         

To the Recommender:       

The Cook County Farm Bureau Foundation Adult Scholarship Program is designed for persons who 

have demonstrated leadership potential in agriculture and are interested in furthering their education 

and training to better serve the industry of agriculture. The Foundation Board of Directors requires 

your recommendation before a candidate will be considered. This information will only be used by  

the Foundation Board for scholarship considerations and is strictly confidential.  

         

Please direct your evaluation to the applicant's own capability, potential, and commitment to  

agriculture and his/her community.  

         

How long have you known the applicant?________________________________________________ 

         

How well do you know the applicant?      

         

  Thoroughly   Fairly Well   Superficially   Not at all  

         

Describe nature of contact with applicant:      

                  

                  

                  

         

In evaluating the following categories, "superior" would be used sparingly and only when truly 

warranted. "Excellent" is a strong rating, "good", "fair", and "poor" are self-explanatory.  

    Superior Excellent Good  Fair Poor 

a. Esteem in which he/she is held in community           

              

b. Ability to communicate            

              

c. Demonstrated leadership            

              

d. Potential for growth through this program           

              

e. Ability to work with others            

              

f. Objectivity: Analyzing new ideas           

              

g. Overall assessment of leadership potential           

              

         

         
 
 
 
   

 
     



Based on your experience with the applicant, please state why you believe the applicant 

and agriculture would benefit by his/her receipt of a Cook County Farm Bureau Foundation Adult 

Scholarship.        

                  

                  

                  

                  

                  

                  

                  

         

Describe one outstanding personal quality of this individual.    

                  

                  

                  

                  

                  

                  

                  

                  

                  

         

Signature of Recommender___________________________________________________________ 

         

Address__________________________________________________________________________ 

         

Phone Number_____________________________________________________________________ 

         

         

         
Please return to:  
 
Cook County Farm Bureau Foundation      

Bob Rohrer, Executive Director       

6438 Joliet Road        
Countryside, IL 60525 
brohrer@cookcfb.org       
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