G.E.A. SCHOLARSHIP
Faculty Rating Form

Student name:       
	Characteristic
	Superior
	Good 
	Average

	Maturity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Critical Thinking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self Motivated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responsibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Helps Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Works to potential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please make any additional comments about the student in the space provided, or attach a separate letter of recommendation:
Signature: _________________________________________  Date:      
Please return this form to the student in a sealed envelope with completed comments or attached letter of recommendation.
