2009-2010
COLLEGE INSTRUCTOR EVALUATION

To be used by students applying for the Fall 2009 semester. Please type or print in black ink and mail to:
The Central Florida Scholarship Committee
P.O. Box 3105
Orlando, FL 32801

TO THE APPLICANT
After completing all the relevant questions below, give this form to an instructor who has taught you a full-
credit college class,with an addressed stamped envelope.

Birth Date Social Security No.
Female []
Legal Name Male ]
Last (exactly as it appears on official documents) First Middle
Address
Street & Number City State Country Zip Code

College or University you now attend

| authorize all colleges and universities I've attended to release all requested records and authorize review of
my application for the scholarship process indicated on this form.

Signature Date

TO THE INSTRUCTOR
The Scholarship Committee finds candid evaluations helpful in choosing from among highly qualified
candidates. A photocopy of this reference form, or another reference you may have prepared on behalf of
this student, is acceptable. You are encouraged to keep the original of this form in your private files for use
should the student need additional recommendations. Please return it to the Scholarship Committee in the
envelope provided to you by this student. Please submit your references promptly. Be sure to sign below.

Instructor’'s Name (Mr./Ms./Dr.) Title
Please type or print

Signature Date

College or University

School Address
Street & Number City State Country Zip Code

Instructor’s Phone ( ) Instructor’'s Email

BACKGROUND INFORMATION

How long have you known this student and in what context?



What are the first words that come to your mind to describe this student?

List the courses you have taught this student, noting for each the student’s year in school (first-year,
sophomore, etc.) and the level of course difficulty (100-level, 200-level, etc.)

RATINGS
Compared to other students to whom you have taught this class, how do you rate this student in terms of:

Good Very Good One of theTop
Below (above  (well above Excellent Outstanding Encountered
No Basis Average Average average) average) (top 10%)  (top 5%) In My Career

Academic Achievement

Intellectual Promise

Quality of Writing

Creative, Original Thought

Productive Class Discussion

Respect Accorded by Faculty

Disciplined Work Habits

Maturity

Motivation

Leadership

Integrity

Reaction to Setbacks

Concern for Others

Self-confidence

Initiative, Independence

Overall

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.)



