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SCHOLARSHIP APPLICANT’S ADVISOR/TEACHER
RECOMMENDATION FORM

DEADLINE: FRIDAY, FEBRUARY 21, 2020

Student’s Name

Why do you believe this student merits this scholarship?

Signature Date

Title School

Return to: Western Springs Garden Club
c/o Linda Peters
191 Santa Fe Lane
Willow Springs, IL 60480

or scan and email to:
imstillmom@sbcglobal .net



