AN
WESTERN

WASHINGTON Date:

UNIVERSITY

MAKE WAVES.

Scholarship Recommendation Form
Kinesiology Program

Note: To complete the form, use your TAB key to move to each field.

Applicant Name:

Reference Information:

Name:

Position:

Address:

Phone: Email

1. Please rate the applicant on each of the
characteristics below on the designated scale

Strengthening

Needs

(Tab to your choice and click on box)

Initiative and resourcefulness

Motivation and perseverance

Dependability

Maturity (self-confidence, acceptance of feedback)

Academic ability/performance

Ability to work with others

Potential in chosen profession

Leadership

Professionalism

Evidence of financial need

O|00O|0|0|0OO0O
O|O0O0|0|OOO|O|Q)] beveloping
O|00OO0OOOOQ) Good
O|O0O|0|0|OOO|OQ) strong

Evidence of service/community involvement

00000 OOOO|O|Q| Outstanding
Ol0I0IDI0IDIDIDIDIOO| Unable to Comment




2. How long and in what capacity have you known the student?

3. Please comment on the student’s strengths and weaknesses.

Strengths:

Weaknesses:

4. Other Comments:

Note: Typing your name in the following signature field constitutes an electronic signature.

Completed by:

Please save this document to your computer and email
as an attachment to: sue.hutchings@wwu.edu
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