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You have been asked to submit an evaluation for: __________________________________________ 
 

Please keep your comments confidential and do not share them with the applicant. 
 
Please complete the following form and return it to the applicant in a sealed 
envelope with your signature across the seal.  Applicants must have completed 
application packets postmarked on or before Saturday, April 15, 2017.  If the applicant’s final 
packet does not include Recommendation Forms, the scholarship submission will be considered 
incomplete and will not be considered.   
 
Compared to other students, check how you would rate this applicant. 

Parameter Exceptional 
(Top 2%) 

Excellent 
(Top 10%) Good Average 

Below 
Average 

Unable 
to Judge 

Motivation to learn at a higher 
level 

      

General Academic Ability 
      

Ability to express ideas well 
      

Emotional & personal maturity 
      

Self-confidence 
      

Sense of Responsibility 
      

Personal Initiative 
      

Potential for Successful 
Collegiate Study 

      

Overall, I would rank this 
candidate with other 
applicants 

      

  
Provide any comments that may help explain your evaluation of the applicant. 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Provide any other comments that may assist in evaluating this applicant’s potential for the Tangipahoa 
Professional Women’s Organization Scholarship. 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

What is the nature of your contact(s) with this applicant?  

(Please Specify)  ____________________________________________________________________ 

 
Approximately how long have you known this applicant? _____________________________________ 
 
How well do you know this applicant?  
 
Casually ______________  Well ______________________     Very Well ______________________ 
 

 
Person Providing this Recommendation: 
 
 
Name (Please Print)__________________________________________________________________ 
         
Signature ________________________________________________ Date_____________________ 

 
Position / Organization _______________________________________________________________ 
 
Address __________________________________________________________________________ 
 
City, State, Zip Code _________________________________________________________________ 
 
 

Thank you for taking the time to evaluate this applicant for consideration for the 
Tangipahoa Professional Women’s Organization’s 2017 Scholarship. 

 
 
 

Return Recommendation Form directly to the applicant  
in a sealed envelope with your signature across the seal.  

 


