
 
                                                             2010 Scholarship Application 

                                           Teacher Recommendation Form 
 
You have been asked to submit an evaluation for ___________________________________________. 
              Student Name 
 
Please complete the following form, and return it to: TSUG Scholarship Committee c/o Scott E. Weber, Director of 
Finance & Operations, Allen ISD, PO Box 13 Allen, TX  75013 recommendation must be postmarked on or before Friday
May 21, 2010. If   a  packet does not   include two  Teacher Recommendatio n Forms, the student’s applic ation  will  be 
considered incomplete and they will not be considered for a scholarship.   
 
Your comments will be kept confidential.  
 
Compared to other college‐bound students, check how you would rate this applicant: 
 

N o  b a s is  fo r 
Ju dg e m en t

B e low  
a ve rag e A ve ra g e

G o o d  (ab ov e  
a ve ra g e )

E x c e llen t 
(top  1 0 % )

E x c ep tio na l  
(to p  2 -3% )

O n e  o f th e  
top  fe w

A cad em ic  m o tiva tion
A cad em ic  a ch ie ve m en t
A cad em ic  g ro w th  po ten tia l
W ritten  e xp re ss ion  o f ide as
E ffec tive  c lass  d iscuss ion
D isc ip line d  s tud y  h ab its
S e lf-co n fide nce  
S e nse  o f re sp on s ib ility
E m o tio na l m a tu rity
P e rson a l in itia tive

 

 
Provide any comments that would help explain your evaluation of the student. (optional) __________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
  
 
 
Provide any other helpful information about this student. (optional)  ___________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
  
 
 
 
Your name _________________________________  Position _________________________________________ 
 
Signature __________________________________  Date ____________________________________________ 


