
 
 
 
 

 
 

SCHOLARSHIP RECOMMENDATION FORM 
 

To the Applicant:  Please give this form to one of your past or present High School teachers 
to complete on your behalf.   
 

Student’s Name: ____________________________________________________  
 
Teacher’s Name: ____________________________________________________ 
 
Subject Taught: ____________________________________________________  
 
How long have you known this student and in what context? ____________________ 
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________ 
 
Compared to other students in his or her class year, how do you rate this student in 
terms of: 

 
Check Appropriate Column 

For Each Item Below 
Outstanding 

Above 
Average 

Average 
Below 

Average 
Poor 

Academic achievement      

Work habits      

Creative, original thought      
Enthusiasm      

Resourcefulness      

Ability to work with teachers      
Ability to work with peers      

Dependability      

Effort/Perseverance      
Leadership      

Integrity      

Concern for others      
Maturity      

Motivation      

Reaction to setbacks      
Initiative, independence      

 
 
 



Student Name: ______________________________________________________ 
 
 
Evaluation: Please write whatever you think is important about this student, including a 
description of academic and personal characteristics, as demonstrated in your classroom. 
We welcome information that will help us to differentiate this student from others. (Feel 
free to attach an additional sheet or another reference you may have prepared on behalf 
of this student.) 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Please return to SEPTA main office mailbox (C/O SEPTA Scholarship committee) by 
March 24, 2023. Thank you! 


