z— South Central College Two Professional Recommendation
A MINNESOTA COMMUNITY AND TECHNICAL COLLEGE Forms are Required

THIS AREA TO BE COMPLETED BY APPLICANT

Name of Scholarship Applicant Student I.D. Number (If Known)

Major/Field of Study

[_IFaribault [ JNorth Mankato
Campus Attending (Check one above) Email Address

RECOMMENDATION FORM

NOTE TO REFERENCE: Your thoughtful completion of this rating form will assist the Scholarship
Selection Committee in judging the merit of the applicant. Please complete and return.

MAIL TO: SCC North Mankato Campus SCC Faribault Campus
Student Affairs Office Student Affairs Office
RE: Scholarship Reference RE: Scholarship Reference
P.O. Box 1920 1225 Third Street SW
North Mankato, MN 56002-1920 Faribault, MN 55021

DEADLINE: Recommendation forms must be postmarked no later than March 6, 2009 for the
application to be considered by the selection committee. Incomplete applications will be disqualified.

Reference Information
Please Print:

Name of Reference

Address City State Zip Code

Title

Place of Employment

Relationship to Applicant (i.e. teacher, counselor, clergy, or supervisor, etc., no friends or relatives)

Length of time you’ve known applicant




THIS AREA TO BE COMPLETED BY REFERENCE

Rate the applicant in each of the following areas:

1. How do you rate this applicant’s performance
in leadership situations?

2. How do you rate this applicant’s ability to
work with others?

3. How do you rate this applicant’s ability to work
independently?

4. How do you rate this applicant’s consideration
for feelings and opinions of others?

5. How do you rate this applicant’s acceptance
of responsibility?

6. How do you rate this applicant’s response to
supervision and constructive criticism?

7. How do you rate the general respect for this
applicant in the school and/or community?

Fair

Average

What is the most positive quality you have noticed about this person?

Above Average Excellent

What else would you like the Scholarship Committee to know about this applicant?

Signature of Reference

Date



