
SCHOLARSHIP RECOMMENDATION FORM

PRIVATE 

TO BE SUBMITTED DIRECTLY TO STUDENT ONLY. MAY BE SEALED. 
DO NOT SUBMIT RECOMMENDATIONS TO THE FINANCIAL AID OFFICE.

	Student's Name:
	     
	   Date submitted to recommender: 
	     



Note to students:  Attach a recommendation only if the scholarship you are applying for requires it.  Give Recommendation Forms to faculty members who are familiar with your academic work and/or know you personally.  Recommendation forms MUST  be included with your application, and may not be submitted separately. 

	.
	I personally know the applicant:    FORMCHECKBOX 
 very well        FORMCHECKBOX 
 well         FORMCHECKBOX 
 somewhat         FORMCHECKBOX 
  not very well      


	      
	How long have you known the applicant?
	     

	
	To what degree do you recommend this applicant?


 FORMCHECKBOX 
  With the highest degree of confidence

 FORMCHECKBOX 
  With fair degree of confidence


 FORMCHECKBOX 
  With good degree of confidence

 FORMCHECKBOX 
  With some doubt



	3. RATINGS: Compared to other students to whom you have taught, indicate your rating by placing an ‘X’ in the most appropriate rating category for each criteria. 

	CRITERIA
	Top 1%

One of the top few I’ve ever had
	Top 5% 

SUPERIOR
	Top 10%

EXCELLENT
	Top 20%

GOOD

(above average)
	AVERAGE
	BELOW

AVERAGE  
	NO BASIS TO  RATE

	Academic Achievement
	     
	     
	     
	     
	     
	     
	     

	Intellectual Promise
	     
	     
	     
	     
	     
	     
	     

	Creative, Original thought
	     
	     
	     
	     
	     
	     
	     

	Productive class/group discussion
	     
	     
	     
	     
	     
	     
	     

	Maturity
	     
	     
	     
	     
	     
	     
	     

	Motivation
	     
	     
	     
	     
	     
	     
	     

	Leadership
	     
	     
	     
	     
	     
	     
	     

	Integrity
	     
	     
	     
	     
	     
	     
	     

	Concern for others
	     
	     
	     
	     
	     
	     
	     

	Self-confidence
	     
	     
	     
	     
	     
	     
	     

	Initiative, independence
	     
	     
	     
	     
	     
	     
	     

	OVERALL
	     
	     
	     
	     
	     
	     
	     


	Faculty 

Member’s Signature
	
	Date: 
	     


INSTRUCTOR:  Please attach a typed evaluation/recommendation in which you write whatever you think is important about ths student, including a description of academic and personal characteristics, as demonstrated in your classroom. We welcome information that will help us to differentiate this student from others. 


