
  

                                                                                                                                                                                              
 

ACEC/MN Scholarship Recommendation Form 
 
Name of student ____________________________                                                                                                          
 
Name of school  ____________________________                                                                                                  
 
Degree expected  ___________________________                                                                                                
 
Date expected ______________________________                                              
 
  
 
Your name ______________________________________________________________________________  
 
Title ____________________________________________________________________________________  
 
Organization _____________________________________________________________________________ 
 
Address ________________________________________________________________________________                
 
You are (indicate one):      Engineering professor    Consulting engineer    Land Surveyor    Other 
 
 How long, how well, and in what capacity have you known the applicant? _____________________________ 
 
________________________________________________________________________________________              
                                                                                                                                                    
In the fall of 2020, this student will enter (indicate one):  Junior year   Senior year   Fifth-year   Master’s  
 
 
Please rate the student in the following categories from 5 (highest) to 1 (lowest): 
  
 Rating Use space below to explain your answers 
Cooperation ______ _________________________________________________ 
Leadership ______ _________________________________________________ 
Initiative ______ _________________________________________________ 
Industriousness ______ _________________________________________________ 
Dependability ______ _________________________________________________ 
Courtesy ______ _________________________________________________ 
Attitude ______ _________________________________________________ 
Communication ______ _________________________________________________ 
                             
 
 
Signature __________________________________________________  Date _________________________              
 
 
Feel free to include any additional comments on a separate letter or email and send to John Krapek at 
john@aecmn.org 
 
Thank you.                                                                                                                                CONFIDENTIAL 

Please complete all sections of this form and return to 
the address below by October 25, 2019. 
      
John Krapek 
American Council of Engineering Companies of MN 
10201 Wayzata Blvd., Suite 240 
Minnetonka, MN  55305 
Phone:  952/593-5533   
Email: john@acecmn.org 
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