TCI Foundation Scholarship Recommendation Form

In memory of Kae Sumner-Einfeldt, Virginia Linquist-Winker, Robert Rader and Carolyn
Goldstein, the Tall Clubs International Foundation awards annual scholarships to deserving
high school Seniors in North America.

This recommendation is for: Ayotunde Fagbemi
(student applying for the above
listed scholarships.)

Please provide your honest opinion/assessment of this student for the attributes listed below.
Mark the appropriate assessment as you have observed for each attribute. If you have not
observed a particular attribute, please mark N/A for 'Not Applicable."

f bute : Average Average 0 and
Academic Potential []
Attitude Towards Others []
Civic Responsibility [
Enthusiasm []

Initiative L
Integrity []
Leadership Ability []
Originality/Innovation [1
Reliability []
Self Confidence H

In addition to this form, please create a separate Letter of Recommendation to allow the
selection committee to appreciate your knowledge of the candidate's personality and
achievements. Unless otherwise noted in the email you received with directions, this form and
the Letter of Recommendation MUST be uploaded to the TCI Foundation website as outlined in
the email. Once we receive the recommendation package from you, we will attach your
recommendation package to the student's application. The student will not see your
recommendation unless you share it with them.

Your Name: Sky Monroe

Address 46 E. Lake Blvd

City State/Prov., Zip/Postal Code Morristown, NJ 07960
Telephone 305-979-9548

Email smonroe@newarka.edu

| attest that the applicant meets the height requirements set by Tall Clubs International (at least
5'10" for females or 6'2" for males in stocking feet).

Signature Sky Monroe

Date 02/19/2026
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