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Billings Clinic Foundation
               2010-2011 Scholarship 

                   Recommendation Questionnaire 
 
Please return three (3) copies of your completed, typed, questionnaire to the applicant in one sealed 
envelope, with your signature across the seal. The applicant must return it with the other application 
materials to Billings Clinic Foundation by the March 31, 2010 deadline. Please complete this form and 
print out copies of the completed, typed questionnaire. 
 
1. Applicant's name: 
 
2. Your name & title: 
 
3. Relationship to applicant:  Length of time you have known applicant: 
 
4. Why should the applicant be considered for this scholarship: 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. How has the applicant shown an interest in health care: 
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6. What qualities does this person have which indicate an ability to succeed in the health care field: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. Other information about the applicant pertinent to this application: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature  Date 
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