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Health-Care Education Scholarship 
Teacher Recommendation

(Student’s application must be postmarked by March 1, 2012.)


Please fill out the form below by typing data into the appropriate fields or choosing a selection from the headings with point values.  Your recommendation addressing the student’s qualifications for this award is crucial to the selection process.  In the “Additional Comments” section, please explain any special qualities that you believe make this student deserving of the scholarship award.  If possible, provide specific experiences that communicate this student’s merit.  A personal letter will NOT be accepted in place of this form.  If your information is submitted in a different manner than described above, or incomplete, the student may be disqualified.  

NOTE: YOU CANNOT SAVE THE DATA TYPED INTO THIS FORM. Once you have completed the form, inclusive of your additional comments, you must: 1) print this document; 2) sign at base; 3) place the document in an envelope; 4) seal the envelope; 5) place your signature across the sealed flap and provide to the student before March 1, 2012, for submission with his/her paperwork.  

	Student’s Name:
	     


	High School:
	     
	City/State:
	     


Please click on the circle under the headings with point values below that best describes the personal characteristics exhibited by this student.  All characteristics must be scored.

	Characteristics
	Excellent = 4
	Very Good = 3
	Good = 2
	Fair = 1
	Unknown = 0

	Motivation/Initiative
	(
	(
	(
	(
	(

	Integrity/Responsibility
	(
	(
	(
	(
	(

	Diligence/Perseverance
	(
	(
	(
	(
	(

	Cooperation/Teamwork
	(
	(
	(
	(
	(

	Common Sense/Judgment
	(
	(
	(
	(
	(

	Leadership
	(
	(
	(
	(
	(

	Potential for College Success
	(
	(
	(
	(
	(













Additional Comments:

	     


	Teacher’s Printed Name:
	     

	Title:
	     
	Department:
	     


	Signature:
	
	Date:
	     


