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SCHOLARSHIP RECOMMENDATION FORM

Applicant’s Name: Last First Middle

Auditioning Instrument: Primary Secondary (If applicable)

Character Evaluation Please rank, using a scale of 1 — 5, by checking the number that best describes the student

Fair Average Excellent
Appearance a1 az2 a3 a4 as
Ability to Think a1 az as3 a4 as
Poise & Manners a1 a2 a3 a4 as
Moral Character a1 a2 a3 a4 as
Industry & Responsibility a1 a2 a3 a4 as5
Judgement & Common Sense a1 u?z us3 u4 us
Cooperativeness a1 a2 a3 a4 us
Initiative & Imagination a1 a2 a3 a4 as5
Leadership a1 a2 a3 a4 as
Personality a1 u?z us3 u4 us
Emotional Stability a1 a2 a3 a4 as
Sociability a1 a2 a3 a4 as5
Drive & Determination a1 a2 a3 a4 as
Use of Language a1 u?z us3 u4 us
Maturity According to Age a1 a2 a3 a4 as
Estimate Ability to do College Work a1 a2 a3 a4 a5

Musical SKill Please judge the applicant in each of the following musical qualities listed below

Musical Talent: inborn capacity for musical achievement 4 Poor d Fair 4 Good 4 Superior
Musical Feeling: temperament, creativity, expressiveness 1 Poor Q Fair 4 Good O Superior
Pitch Sense a Poor a Fair d Good O Superior
Rhythmic Sense 4 Poor 4 Fair 4 Good 4 Superior
Musical Memory 4 Poor a Fair 4 Good U Superior
Sight Reading Ability d Poor a Fair 4 Good O Superior
Potential as a Performer a Poor a Fair d Good O Superior

Overall Ranking: Please rank the student by completing the following statement

Of all of the students | have known in his/her field, | would rank this applicant in the upper %

Continued on reverse side =2



Financial Need: Please describe the financial need of the applicant

Additional comments: Use this space for any additional comments you wish to make regarding the applicant

Relationship to applicant: Please indicate how long and in what capacity you have known this applicant

Reference Provided by: Please complete the following for the applicant named on previous page and sign.

Name Position/Title
Organization Phone
Address

Signature Date

Rev 05/27/05
Please mail completed form to:

Scholarship Chairman, School of Music
Hardin-Simmons University
HSU Box 16230
Abilene, TX 79698
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