
RANDOLPH HIGH SCHOOL SCHOLARSHIP RECOMMENDATION FORM

Student Name:

Evaluator: We value your observations and opinions regarding the applicant. Please be as specific and objective as
possible. Please include any examples in the comments section that will assist the scholarship committee in selecting a
winner. Scholarships are recognition for a student’s performance in not only academics but in the character skills on this
form. Please be objective. The scale below will be interpreted as 10 = superior to 0 not observed.

Cooperation........................ 10 9 8 7 6 5 4 3 2 1 0

Initiative.............................. 10 9 8 7 6 5 4 3 2 1 0

Judgment............................ 10 9 8 7 6 5 4 3 2 1 0

Leadership........................... 10 9 8 7 6 5 4 3 2 1 0

Organizational ability.......... 10 9 8 7 6 5 4 3 2 1 0

Reliability........................... 10 9 8 7 6 5 4 3 2 1 0

Respect for others................ 10 9 8 7 6 5 4 3 2 1 0

How long have you known the applicant? ____________________________________________________

Relationship to applicant (teacher, employer, etc.) ______________________________________________

Comments: Please attach additional pages if needed.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________ _______________________________ _________________
Signature Please Print Name Date

This page should be returned to the student by: March 20, 2025 BY 3:30 PM.

RECOMMENDATION FORMS SHOULD BE RETURNED TO THE STUDENT OR
RANDOLPH HIGH SCHOOL OFFICE


