SCHOLARSHIP REFERENCE FORM

To be completed by a teacher, counselor, or individual who has personal knowledge of the applicant’s potential.

Please rate on scale of 1 – 5



1 -
Poor









2 - 
Below Average









3 -
Average









4 - 
Above Average









5 -
Excellent

1.
Eager to learn high level skills of the trade


        
_______

2.
Ability to perform in a college or post secondary technical school   
_______

3.
Willingness to complete a high level program



_______

4.
Dependability







_______

5.
Responsibility







_______

6.
Performance in vocational or technical area



_______

Total







_______

__________________________________


_______________


Signature







Date

Relationship to applicant:

 FORMCHECKBOX 

Instructor

 FORMCHECKBOX 

Counselor

 FORMCHECKBOX 

Personal

