
 
 

Helen Healy Memorial Scholarship Application 
Helen Parker Ford Centennial Scholarship Application 

Teacher’s Recommendation Form 
Teacher: Send this form directly to the Chairman of the event 
 
Name of applicant______________________________________________________________ 
 
Name of teacher_______________________________________________________________ 
 
Teacher’s phone number________________________________________________________ 
 
Teacher’s e-mail address________________________________________________________ 
 
Why are you recommending this student for the Healy-Ford scholarships? Please comment on 
the applicant’s attitude, work habits, level of talent and musical potential. 
 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
_________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
_________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
_________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
I understand that the decision of the judges is final and I agree to abide by that decision. 
 
Teacher’s Signature____________________________________________________________ 

 


