[OZER FOUNDATION

Counselor’s Information for New High School Applicants

Part I - Applicant information

Name

Last Name First Name Middle Name

Date of Birth

(mm/dd/yyyy)

PART II - Counselor’s Evaluation of Applicant

Please write whatever you think is important about this student. including a description of academic and personal characteristics. We are particularly
interested in the candidate's intellectual promise, motivation, maturity, integrity, independence, originality, initiative, leadership potential, capacity for
growth, special talents, enthusiasm, concern for others, respect accorded by faculty. and reaction to setbacks. We welcome information that will help
us to differentiate this student from others. Attach additional pages if necessary.

How long have you known this student and in what context?

What are the first words that come to mind to describe this student?

RATINGS - Compared to other students in his or her class year, how do you rate this student in terms of:

One of the top
few
No Below Excellent Outstanding encountered in
basis Average Average Good Very Good (top 10%) (top 5%) my career

Academic achievement

Extracurricular accomplishments

Personal qualities and character

Creativity

©2008 Tozer Foundation
Counselor’s Information for New High School Applications
Page 1 of 2



TOZER FOUNDATION

RATINGS - Compared to other students in his or her class year, how do you rate this student in terms of:

One of the top
few
No Below Excellent Outstanding encountered in
basis Average Average Good Very Good (top 10%) (top 5%) my career

Creative, original thought

Motivation

Self-confidence

Independence, initiative

Intellectual ability

Academic achievement

Written expression of ideas

Effective class discussion

Disciplined work habits

Potential for growth

Class rank at the end of the first half of senior year: Class rank: Number in the class :

This application is complete if it includes:

Completed Scholar Application for New High School Applicants

Letters of reference (limit two)

Student’s personal letter to the Tozer Foundation Scholarship Committee
FAFSA web submission confirmation

Testing data (e.g., SAT, PSAT, ACT)

High School Transcript

Oodoood

Counselor’s Information for New High School Applicants (this form)

Please forward this application and accompanying papers to:
Karl M. Ranum
Scholarship Secretary
Tozer Foundation
1213 1/2 Fifth Avenue South
Stillwater, Minnesota 55082

Signature of Principal or Counselor Date
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