
Recommendation for New Scholarship Applicants

Part I - Applicant information (This information will auto-fill from the online database)

Applicant’s Name  ______________________________   ______________________________   ______________________________
  Last Name   First Name   Middle Name

Date of Birth ______________________________
  (mm/dd/yyyy)

PART II - Evaluation of Applicant (To be completed by the individual making the recommendation)

Your Name  ______________________________   ______________________________ _______________________________________
  Last Name   First Name   Position/Title

Phone  ______-_____-_________________   ______-______-________________   
  Day    Evening   

eMail Address ______________________________________________________________

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

________________________________________________________________________________________________________________________

May we contact you to verify this recommendation? ____ Yes   ___ No

RATINGS - How would you rate this student in terms of:

Does Not
Apply

Below
Average Average Above

Average Outstanding

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

Overall likelihood of success in college

I certify that the information and statements in this recommendation are true and correct. 

Signature  _______________________________________________  Date  ______________________________

©2008 Tozer Foundation
Recommendation for Tozer Scholarship Applicants


	First Name: 
	Middle Name: 
	PositionTitle: 
	How long have you known this student and in what context: 
	Last Name: 
	DOB: 
	Last Name 2: 
	First Name 2: 
	Phone1a: 
	Phone1b: 
	Phone1c: 
	Phone2a: 
	Phone2b: 
	Phone2c: 
	eMail: 
	Check Box1b: Off
	Check Box1a: Off
	Check Box2: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	7: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	8: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	10: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off




