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Teacher Recommendation for Carolyn L. Jenkins Scholarship
Awards made possible through contributions to the School of Art Supporters, Inc.

Please print legibly.

Student’s Name ____________________________________________________________________________________________________________

Recommending Teacher’s Name _________________________________________________________________________________________

School _____________________________________________________________________________________________

Phone _____________________________________________________________________________________________

Dear Teacher,

Your student has expressed an interest in receiving a scholarship to attend a class at the

Kimball-Jenkins School of Art. Because you know this student personally, we ask that you please

share with us your thoughts addressing the following criteria:

The student shows a strong interest in art and desire for attending the Kimball-Jenkins School of Art.

It is unlikely that the family would/could enroll the student without assistance.

You feel that this opportunity is in the best interest of the child.

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Your signature ________________________________________________________  Date __________________________________________

Mail to: School of Art Supporters, Inc. PO Box 995 Concord, NH 03302-0995


