University of Florida College of Education
Scholarship Recommendation Form

Section 1: Applicant Information (To be completed by the applicant)
Name: UFID:

Academic Program/Major:

Name of Reference:

| waive my right to further access to this recommendation letter
form:
APPLICANT: FOLLOWING COMPLETION OF SECTION 1, EMAIL THE FORM TO THE RECOMMENDER

Section 2: Candidate Evaluation (To be completed by recommender)

Please evaluate in the context of the applicant’s ability as a student and potential to succeed in his or her chosen field,
compared with other students at the same academic level.

Yes No

Exceptional | Above Average Average Below
Average Unknown
(4) (3) (2) (1)

Commitment to professional growth/ development

Competence in chosen field

Motivation/Initiative

Academic performance

Intellectual ability/critical thinking skills

Potential as a professional in choosen field

Leadership

Quality of work

Emotional maturity

Research aptitude/ potential

Written communication skills

Oral communication skills

Attention to important details

Creativity/innovation

Enthusiasm for Learning, Teaching, and/or Research

Volunteerism

Dependability/Reliability

Overall evaluation: Compared with a representative group of students at the same at the same academic level, | would
rank this student’s GENERAL ALL-AROUND ABILITY in the top:
1% [ 5% [110% [ 125% [ 150% [ liower 50%




Section 3: Acquaintance with Applicant

How long have you known the candidate?

In what capacity do you know the candidate?

Section 4: Comments (OPTIONAL)

Please feel free to provide further specific comments and other considerations (you do not have to attach or insert
a reference letter):

Name of Recommender: Date:

Title:

Email address:

Phone number:

Recommender: please email this completed form directly to Ron Wright at
scholarships@coe.ufl.edu from your email address.



mailto:scholarships@coe.ufl.edu
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