[image: ]RHODES STATE COLLEGE FOUNDATION
2012-2013 SCHOLARSHIP RECOMMENDATION
	Applicant’s Full Name (Type or print)
	     

	

	INSTRUCTIONS TO THE EVALUATOR (PLEASE READ)

	The person named above is applying for a Rhodes State College Foundation Scholarship.  You may use this form or submit your evaluation on the letterhead of your professional affiliation. Your candid evaluation of the applicant’s qualifications is requested as scholars are selected primarily on the basis of academic ability and achievement, unmet financial need, will to succeed, leadership, public service, and character.  Specific and illustrative evaluation is needed rather than a general assessment.  Your evaluation should discuss the applicant’s strengths and, as appropriate, provide insight into any areas where growth is needed.  
Students are required to provide a FERPA release to you prior to your submission of this Recommendation.  FERPA forms can be obtained at www.rhodesstate.edu/scholarships and are to be retained by you for your records.
Please complete the information below electronically OR send to: Rhodes State College, Financial Aid Office, Attn: Julie Herbst, 4240 Campus Drive PS 150, Lima, Ohio 45804. Thank you for helping this student by completing and submitting this form no later than March 2, 2012.  We prefer to receive this evaluation electronically (via email). 

	Evaluator’s Name (Please type or print.)
	     
	

	Title
	     
	

	Affiliation
	     
	

	Telephone
	     
	Email 
	
	

	How long have you known the applicant?
	     
	In what capacity?
	[bookmark: Text21]     
	

	Has the applicant demonstrated a sincere interest in his or her work or studies? Explain.

	     

	What qualities does this applicant have that would contribute to his or her success at Rhodes State College and in a career?
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 (
Questions?
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RHODES STATE COLLEGE FOUNDATION 2012-2013 SCHOLARSHIP RECOMMENDATION

	Student Name
	

	
	Please type or print name.

	Evaluator Name
	

	
	Please type or print name.



	Please indicate your personal rating of the applicant by placing check marks below:

	
	Excellent
	Good
	Fair
	Poor
	Does not apply

	Academic Ability
	|_|
	|_|
	|_|
	|_|
	|_|

	Leadership
	|_|
	|_|
	|_|
	|_|
	|_|

	Character
	|_|
	|_|
	|_|
	|_|
	|_|

	Public Service 
	|_|
	|_|
	|_|
	|_|
	|_|

	Signature 
	
	Date
	     



	Additional meaningful information (continued):

	     



[bookmark: Text18][bookmark: Text19]Name Indicates Signature      						Date      			

THIS INFORMATION IS RELEASED SUBJECT TO THE CONFIDENTIALITY PROVISIONS OF FERPA AND OTHER APPROPRIATE STATE AND FEDERAL LAWS AND REGULATIONS, WHICH PROHIBIT ANY FURTHER DISCLOSURE OF THIS INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS, OR AS OTHERWISE PERMITTED BY SUCH REGULATIONS.
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 (
NOTE TO EVALUATORS:
  This form is to be retained by you, the evaluator, in your files. DO NOT return to the Financial Aid Office.
)






	Name of Student
	     

	
	(Print Name)



	[bookmark: Text6][bookmark: Text31][bookmark: Text34]In accordance with the Family Educational Rights and Privacy Act of 1974 (FERPA), I, the undersigned, hereby authorize (evaluator name)                                      to write a recommendation in which he or she may reference the following educational records and information:

	1.
	Grades

	2.
	GPA

	3.
	Class Rank

	4.
	Academic progress in program and in clinicals

	5.
	My qualification status for acceptance into the Nursing or other Allied Health program

	6.
	Clinical Evaluation

	7.
	Copies of my schedule and/or bill

	

	The purpose of this recommendation is to support my application for consideration of a scholarship. 

	

	I understand further that (1) I have the right not to consent to the release of my education records; (2) I have the right to receive a copy of such records upon request; and (3) that this consent shall remain in effect until revoked by me, in writing, and delivered to Rhodes State College, but that any such revocation shall not affect disclosures previously made by Rhodes State College prior to the receipt of any such written revocation.

	

	

	
	
	     

	Student’s Signature
	
	Date






THIS INFORMATION IS RELEASED SUBJECT TO THE CONFIDENTIALITY PROVISIONS OF FERPA AND OTHER APPROPRIATE STATE AND FEDERAL LAWS AND REGULATIONS, WHICH PROHIBIT ANY FURTHER DISCLOSURE OF THIS INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS, OR AS OTHERWISE PERMITTED BY SUCH REGULATIONS.

RECOMMENDATION FORMS CAN BE OBTAINED AT: www.rhodesstate.edu/scholarships
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