This form must be completed and refurned to the Kalamazoo Community Foundation,
402 East Michigan Avenue, Kalamazoo, Ml 49007-3888 by March 1.

Student's Name Telephone Number

Please rate the student on the following criteria on a scale of 5 (high) to 1 (low).

Creativity

Talent

Writing ability

Adaptability

Ability To Meet Goals (long range)

Ability To Meet Goals (short term)

Communication Ability

Senisitivity To Others

Motivation

Initiative

Leadership Ability

Ability To Enhance Learning Environment

Overall

What has been the impact of this student on your high school?

In comparison to other students you have known, how would you rate this student on creativity/talent? Be
specific.

In comparison to other students you have known, how would you rate this student overall? Be specific.

Of all the students in your high school, would this be the one whom you would feel most comfortable in
recommending for a creative arts scholarship? [] Yes [ No

Please add any additional comments you would like the committee to consider. Feel free to use additional
pages.

Signature of Recommender Position/Title Date



