Cal RETIRED TEACHERS’ ASSOC.,

KERN DIVISION SCHOLARSHIP APPLICATION
CONFIDENTIAL

NAME OF APPLICANT COLLEGE STUDENT ID #

THE APPLICANT HAS WAIVED HIS/ HER RIGHT TO VIEW THIS RECOMMENDATION.
YOUR ASSESSMENT OF THIS CANDIDATE IS OF VITAL IMPORTANCE TO THE

APPLICATION.
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HOW LONG HAVE YOU KNOWN THIS APPLICANT? YEARS MONTHS

WHAT IS THE BASIS FOR YOUR RECOMMENDATION? CLASSROOM CONTACT
COUNSELING RELATIONSHIP
Co0-CURRICULAR ACTIVITIES

PLEASE RATE THE APPLICANT ON THE FOLLOWING ATTRIBUTES:
NO

EXCELLENT GOOD FAIR POOR KNOWLEDGE
POTENTIAL (] (] [] [] []
MOTIVATION (] (] [] [] []
INITIATIVE (] (] (] (] []

PROVIDE ADDITIONAL COMMENTS ON THE APPLICANT’S DESIRE TO FURTHER HIS/HER
EDUCATION AND/OR ANY OTHER FACTORS THAT MAY ASSIST US IN AWARDING THIS
SCHOLARSHIP.

THIS APPLICANT IS: (CHECK ONE) STRONGLY RECOMMENDED
___ RECOMMENDED
RECOMMENDED WITH RESERVATIONS
NAME (PLEASE PRINT):
DEPARTMENT:
SIGNATURE:
DATE:

RETURN COMPLETED FORM TO THE DEPARTMENT OF FINANCIAL AID AND
SCHOLARSHIPS.

DUE DATE: FRIDAY, MARCH 19, 2021 BY 4:30 pm




