
Blue White Scholarship Foundation Scholarship Program Application 

for Academic Year 2024-2025  Deadline: April 30, 2024

Professor's Recommendation 

Providing a letter of recommendation is crucial to the process of determining whether or not a scholarship 
will be awarded to the student who has asked you to write on their behalf. Scholarships are awarded by 
Blue White Scholarship Foundation, an alumni organization independent of the University, to students who 
are working their way through school, but still have an unmet financial need as verified by the Villanova 
University Office of Financial Assistance. The major factor in awarding these scholarships is a strong 
work ethic. Please attach your letter of recommendation to this form. 

In order to ensure no discrimination or favoritism we ask that the student's name only be placed at the 
top, right-hand corner of the page, and not in the body of the letter.

E-mail to: Applications@BlueWhiteClub.com
Subject Line: BWSF Application/ Student Last Name/ Student First Name
Deadline: April 30, 2024.

Please fill out the form information below and submit with letter

Your Name: ______________________________________________________ Date: ________________ 

Work Phone: (______) ____________________ Cell Phone:(_____)   ____________________________

Email Address: _________________________________________________________________________

Scholarship Candidate: ________________________________________________________________ 

How long have you known the applicant? __________________________________________________ 

In what capacity? _______________________________________________________________________ 

Please provide an assessment of the applicant, highlighting the individual’s integrity, 
character, community service if known and work ethic and attitude while attending your class. If at 
all possible, please provide this information in a separate letter.
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