
	
   	
   	
   COUNSELOR	
  RATING	
  FORM	
  

	
  (To	
  be	
  completed	
  by	
  the	
  Counselor	
  and	
  delivered	
  to	
  the	
  Scholarship	
  Coordinator.)	
  

	
  

STUDENT	
  Name:	
  _________________________________________________________________________	
  

	
  

Rate	
  the	
  student’s	
  level	
  of	
  involvement	
  in	
  high	
  school:	
  

	
   ___High	
   ___Moderate	
   	
   ___Low	
   ___Not	
  involved	
   ___Unknown	
  

	
  

Rate	
  the	
  student’s	
  leadership	
  ability:	
  

	
   ___Exceptional	
   ___Very	
  Good	
  	
   ___Good	
   ___Poor	
   ___Unknown	
  

	
  

Rate	
  the	
  student’s	
  character:	
  

	
   ___Exceptional	
   ___Very	
  Good	
  	
   ___Good	
   ___Poor	
   ___Unknown	
  

	
  

Rate	
  the	
  student’s	
  ability	
  to	
  handle	
  setbacks/adversity:	
  

	
   ___Exceptional	
   ___Very	
  Good	
  	
   ___Good	
   ___Poor	
   ___Unknown	
  

	
  

Rate	
  the	
  student’s	
  potential	
  for	
  making	
  a	
  positive	
  contribution	
  to	
  society:	
  

	
   ___Exceptional	
   ___Very	
  Good	
  	
   ___Good	
   ___Poor	
   ___Unknown	
  

	
  

Please	
  note	
  any	
  additional	
  information	
  about	
  this	
  student	
  that	
  would	
  be	
  helpful	
  in	
  evaluating	
  him/her	
  for	
  a	
  
scholarship:	
  

________________________________________________________________________________________	
  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

	
   	
  
Name	
  of	
  person	
  completing	
  this	
  page:	
  ___________________________________________Date:__________	
  

Signature	
  of	
  person	
  completing	
  this	
  page:_______________________________________________________	
  	
  

CO
NF
ID
EN
TIA

L	
  


