
North Carolina Home Builders 
  Educational & Charitable Foundation, Inc. 

Advisor Form 

This form is to be completed by student’s teacher or 
  advisor and returned with scholarship application. 

Applicant’s Name: _________________________________________________________________ 

Teacher/Advisor Name: ______________________________Position: _______________________ 

School: ___________________________________________ County: ________________________ 

Please provide comments that will help us differentiate this student from others. We especially 

welcome a broad-based assessment and encourage you to consider describing or addressing: the 

applicant’s academic, extracurricular, and personal characteristics relating to the career direction 

he/she/they have decided to pursue. Has the student chosen a field you believe they have a passion 

for? Do you think the student’s past achievements reflect his/her/their ability to fulfil their education 

goals? Please include any information you believe makes this student a good candidate for this 

scholarship.  

Advisor Signature: __________________________________ Date: ___________________________ 
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