
PHI KAPPA TAU 
Monroe Moosnick Scholarship 

___________________________________ 
 

Recommendation Form 
 

This form is to be filled out by the person making the recommendation. 
 
 
Applicant’s Name:  ________________________________ 
 
 
Recommender’s Relation to Applicant:  ________________________________ 

________________________________________________________________________ 

 
1. Performance exemplifying a Phi Tau Man. _____________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
2. Describe the applicant’s leadership and service to the chapter and campus in daily 

activities.________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
3. Describe specific activities, incidents, behaviors, or traits that demonstrate the applicant’s 

understanding of brotherhood.  _______________________________________________ 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Recommended by (printed)  ________________________________   
 
 
Signed ________________________________  Date _________________ 

Return to applicant or Phi Kappa Tau, 300 North Broadway, Lexington, KY, 40508 


