
 
 
 
 
 
 
 
 
 

 
 
 
SAAC Scholarship recommendation  for: ____________________________________ 
 
TALENT INFORMATION: ( for teacher/mentor to fill out) 
 
Please provide details below about the student’s commitment to the arts and their skill level.  
You may answer the following two questions on an attached page.     
 
1.  How long have you known this student and in what capacity? 
 
2.  How is this student worthy of receiving the Starkville Area Arts Scholarship? 
 
3.  Would this student represent our interests in the arts in Starkville at the college or university 
where he/she will be attending?   
 
 
Signature_______________________________________________________ 
 
Teacher Information:  (This section is about the person filling out the recommendation) 
 
Name__________________________________________________________ 
 
Address________________________________________________________ 
 
City______________________________State_______________Zip________ 
 
School_________________________________________________________ 
 
Phone numbers:  
Home____________________Work_________________Cell______________ 
 
e-mail___________________________________________________________ 
 
 
 
 
Please give this information back to the student in a sealed envelope so that he/she might include 
the letter with the entire application. 
 
Deadline for application is April 14, 2008 


