Munster Chamber of Commerce
Scholarship Program 2019

Recommendation Form
 
Please circle on the continuum each characteristic that most adequately describes
____________________________________, ______________________________________
 (Student Name)                                                                    (Address)

	
	1
	2
	3
	4
	5

	Cooperation
	Uncooperative
	Seldom cooperative
	Sometimes cooperative
	Generally cooperative
	Always cooperative

	Respectful
	Disrespectful
	Seldom respectful
	Sometimes respectful
	Usually respectful
	Always respectful

	Class preparation
	Never Prepared
	Occasionally prepared
	Partially prepared
	Generally prepared
	Always prepared

	Motivation
	Purposeless
	Vacillating
	Usually purposeful
	Effectively motivated
	Highly motivated

	Concern for others
	Indifferent
	Self-centered
	Somewhat social
	Generally concerned
	Deeply concerned

	Respected by peers
	Not respected
	Somewhat respected
	Generally respected
	Respected by most peers
	Highly respected by peers

	Responsibility
	Unreliable
	Somewhat dependable
	Unusually dependable
	Conscientious
	Assumes much responsibility

	Integrity
	Not dependable
	Questionable
	Generally honest
	Reliable
	Consistently trustworthy

	Outlook on life
	Bitter most of the time
	Sarcastic
	Sometimes optimistic
	Usually pleasant
	Consistently looks on the bright side

	Self-disciplined
	Rebellious
	Resistive
	Conforms
	Lives comfortably within limits
	Supports and encourages regulations



What three adjectives would best describe the applicant?

___________________________________ _______________________________  _________________________

Additional comments (use an additional sheet if necessary) 
__________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________


_________________________________________   ______________________  ______________
Name of Individual Completing Form          	Phone			    Date

_______________________________   ____________________________________
Relationship to the Student	          Name of Organization

Return these completed forms directly to us in a sealed envelope or via email
Forms may be returned to us on or before March 22, 2019 
Mail: Munster Chamber of Commerce, 1005 Ridge Road, Munster, IN 46321
Email: info@chambermunster.org.  
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