ACADEMIC/EMPLOYER RECOMMENDATION 
SECTION I — To be completed by the applicant.
[bookmark: Text194]	     	
Name of Applicant

[bookmark: Check20][bookmark: Check21]I		         |_|             waive         |_|          do not waive              my right to access information on Part II of this Recommendation Form.
	
Signature of Applicant
SECTION II — To be completed by an academic instructor or employer/supervisor.
	1.	In what capacity and how long have you known the applicant? 
	     








	2.	How firm is the applicant’s commitment to his/her proposed field of study? 
	     









	3.	In what way would study abroad contribute to the applicant’s academic or professional development? 
		     















	4.	How would you rate the applicant in the following areas? If you are unable to evaluate an area, please leave it blank.
	Excellent	Very Good	Average	Below Average
[bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25]Leadership	|_|	|_|	|_|	|_|			
[bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29]Initiative	|_|	|_|	|_|	|_|			
[bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Check33]Seriousness of purpose	|_|	|_|	|_|	|_|			
[bookmark: Check34][bookmark: Check35][bookmark: Check36][bookmark: Check37]Enthusiasm	|_|	|_|	|_|	|_|			
[bookmark: Check38][bookmark: Check39][bookmark: Check40][bookmark: Check41]Adaptability	|_|	|_|	|_|	|_|			
[bookmark: Check42][bookmark: Check43][bookmark: Check44][bookmark: Check45]Maturity	|_|	|_|	|_|	|_|			
[bookmark: Check46][bookmark: Check47][bookmark: Check48][bookmark: Check49]Emotional stability	|_|	|_|	|_|	|_|			
[bookmark: Check50][bookmark: Check51][bookmark: Check52][bookmark: Check53]Public speaking	|_|	|_|	|_|	|_|			
[bookmark: Check54][bookmark: Check55][bookmark: Check56][bookmark: Check57]Community service	|_|	|_|	|_|	|_|			

5.    Please cite specific examples of how the applicant has demonstrated the qualities listed in question 4. 
		     











	6.	Tell us about any first-hand knowledge that you have of the applicant serving above themselves and/or provide 
		additional comments. 
		     








  


[bookmark: Text196][bookmark: Text195]	     	     	
Name	Title or Position

[bookmark: Text197]	     	
Signature	Date

[bookmark: Text199]	     	
Institution/Company

[bookmark: Text198]	     	     	     	
Telephone	Fax	E-Mail Address
Please return completed evaluation to:
	District 5790 Rotary Foundation Scholarships Chair:
	Conrad C.Heede, PDG
	4708 Cabernet Circle.
	Colleyville, TX 76034 
	ccheede@aol.com     	817-235-8110
