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3. On a scale of 1 (low) to 5 (high), how does this student rank in the following areas?

1

2

Unable to
3 4 5 Comment

Writing ability

Quantitative ability

Critical thinking ability

Adaptability to change

Dependability

Maturity

Interpersonal skills

Intellectual ability

Leadership

Ability to work well with others

Creativity and imagination

Self-confidence

Personal integrity/ethics

Planning skills (organization)

Time management

Oral communication skills

Motivation

Potential for growth as a direct result of

receipt of this scholarship

4, Do you have any additional comments about this student?

|:| Strongly recommend

|:| Recommend

|:| Recommend with some reservation

|:| Do not recommend this applicant for the scholarship

My reservations are:

Signature Date
Name Title
Employer:

Address:
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