
All information provided becomes 
the confidential property of the 
Texas Pot of Gold Foundation 

TEXAS POT OF GOLD FOUNDATION 
GRAND ASSEMBLY OF TEXAS 

INTERNATIONAL ORDER OF THE RAINBOW FOR GIRLS 

__________________________________________ __________________ 
Reference's Signature  Date 
 
Mail completed form to Ben Clegg, P.O. Box 444, Warren, Texas 77664 
Additional pages for additional comments may be attached. 
 

2026 SCHOLARSHIP ADULT REFERENCE FORM 
For Applicants to be considered for a scholarship, the deadline for receipt of this form is April 15, 2026. 

Applicant's Name:   _____________________________________________________________________  

Reference's Name:   ______________________________________________________________________________  

Address:   _____________________________________________________________________________  

Occupation:   _______________________________________ Phone:  ( _____ )  ____________________  

1. How long have you known the Applicant?   

2. Selection for the Victor C. and Martha Marie Whitfield Scholarship, the David B. Dibrell Scholarship, and 
the other Scholarships of The Texas Pot of Gold Foundation are based on scholastic record, personal 
need, and Rainbow service. Realizing that scholarships are limited and that there are many deserving 
applicants, do you feel this applicant should receive a scholarship?   

Your comments  

  

  

  

3. What is your scholastic evaluation of the applicant and your opinion of her probable success in college? 

  

  

  

  

4. What is your opinion of the applicant's sense of responsibility, reliability, honesty, and integrity? 
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