SCHOOL FACULTY MEMBER EVALUATION FORM
MARCA COLLEGE SCHOLARSHIP APPLICATION 2021 











Date: _______________________

Name of Student:________________________________________________________________________________________________________




Last




First



Middle Initial

The above student, who has applied for a scholarship from the Mid Atlantic Roofing Contractors Association (MARCA), has provided your name as a reference. Your evaluation is important to us, and we ask that you explain your comments fully. Comments will be used for evaluation purposes.

Please complete this form and return to applicant in a sealed envelope addressed to MARCA. Forms are due to MARCA by JUNE 15, 2021. Please mark on the outside of the envelope the student’s name.  Applicant is considered responsible for submission of all required forms by this date. 

Name of Evaluator________________________________________________Signature_______________________________________________

School & District____________________________________________________________________________

Address__________________________________________________________________________Phone________________________________

How long have you known the applicant? ________________________________________

Furnish information on the nature and frequency of your contacts and observations of the applicant

_______________________________________________________________________________________________________________________

EVALUATION OF SOCIAL AND PERSONAL TRAITS

Please rate each characteristic listed, sing a scale of 0 to 10, with “10” being “Superior” and “0” being “Poor”.  If you would like to make additional comments about the applicant, please use the reverse side of this form.

· RATING –

Poor

Below Average

Average

Above Average

Superior

                            0           1                         2            3                              4        5                       6                7                    8          9          10

Cooperation

Courtesy

Quality of work
Extracurricular Activities

Initiative

Leadership

Maturity

Self-Control

The student’s estimated grade point average is ____________________on a 3,4,5 or 6-point scale. (Circle One).

Using the above evaluation indicate your opinion of the applicant’s ability to achieve excellence.  (Use back if needed)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

ADULT NON-FAMILY MEMBER EVALUATION FORM
MARCA COLLEGE SCHOLARSHIP APPLICATION 2021 











Date:



Name of Student:________________________________________________________________________________________________________




Last




First



Middle Initial

The above student, who has applied for a scholarship from the Mid Atlantic Roofing Contractors Association, has given your name as a reference. Your evaluation is important to us in consideration of this application, and we ask that you explain your comments fully. Comments will be used for evaluation purposes.

Please complete this form (typed preferred) and return to applicant in a sealed envelope addressed to MARCA.  Please write the students name on the outside of the envelope.  The applicant is considered responsible for submission of all required forms by JUNE 15, 2021.
Name of Evaluator________________________________________________Signature_______________________________________________

Address__________________________________________________________________________Phone________________________________

How long have you known the applicant? ________________________________________

Furnish information on the nature and frequency of your contacts and observations of the applicant

_______________________________________________________________________________________________________________________

EVALUATION OF SOCIAL AND PERSONAL TRAITS

Please rate each characteristic listed, sing a scale of 0 to 10, with “10” being “Superior” and “0” being “Poor”.  If you would like to make additional comments about the applicant, please use the reverse side of this form.

· RATING –

Poor

Below Average

Average

Above Average

Superior

                            0           1                         2            3                              4        5                       6                7                    8          9          10

Cooperation

Courtesy

Dependability

Industriousness
Initiative

Leadership

Maturity

Self-Control

Using the above evaluation indicate your opinion of the applicant’s ability to achieve excellence.  (Use back if needed)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
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