
To the applicant: Please print and complete this portion of the form, then give it to your principal or headmaster.

Nominee’s name (last, first, middle initial)		                      Date of birth

Address

City, State, ZIP/Postal code

Province, Country

Please support this nominee by providing the Trustee Scholarship Selection Committee with a statement that 
includes your observations and an evaluation of the nominee’s academic ability and potential, character, and 
leadership qualities. The Committee will carefully consider the reasons you think this candidate is outstanding.
 
Please complete this form and email it with your statement of support as an attached Microsoft Word document,
Adobe PDF file, or plain text document to scholars@bu.edu. Or, you may print the completed form and mail it, 
with your statement of support to:
 
     Boston University Admissions
     Trustee Scholarship Competition
     Scholarship Coordinator
     121 Bay State Road
     Boston, MA 02215 

Boston University’s policies provide for equal opportunity and affirmative action in employment and admission to all programs of the University.                 TN

Guidance counselor’s name

Signature

Email

Date

Principal/Headmaster’s name and title

Principal/Headmaster’s signature

Email

Secondary School name and CEEB code

Street

City, State, ZIP/Postal code

0911

/       /

2011/2012 Boston University 
Trustee Scholarship Competition
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