Southern Connecticut State University

Department of Communication Disorders

Davis Hall 012

501 Crescent Street, New Haven, CT 06515

 SCHOLARSHIP RECOMMENDATION FORM
Applicant Name:
     
                                                 


Last

First
Middle

Instructions to the recommender: In the space below, please rate this applicant who is applying for a CMD Scholarship. Your prompt reply will be very much appreciated. Please sign and return this form via email in PDF format to: Dr. Zara W DeLuca (delucaz2@southernct.edu), Department of Communication Disorders, Davis Hall 012L. Please submit your recommendation by 5 PM ET on Tuesday, February 16, 2021. 
	
	Upper 1‑

2%
	Upper

10%, but

not upper

1‑2%
	Upper

25%, but

not upper

10 %


	Upper

half, but

not upper

25 %
	Lower  half
	No Basis

For judgment



	Emotional Maturity
	
	
	
	
	
	

	Sensitivity to Others
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	

	Interaction with Faculty
	
	
	
	
	
	

	Acceptance of Criticism
	
	
	
	
	
	

	Adaptability
	
	
	
	
	
	

	Enthusiasm
	
	
	
	
	
	

	Dependability
	
	
	
	
	
	

	Cooperativeness
	
	
	
	
	
	

	Scholarship
	
	
	
	
	
	

	Ability in Oral Expression
	
	
	
	
	
	

	Ability in Written Expression
	
	
	
	
	
	

	Breadth of Knowledge in Communication Disorders
	
	
	
	
	
	

	Potential success as Speech-language Pathologist or Audiologist
	
	
	
	
	
	


What is your relationship with the applicant?
        FORMCHECKBOX 
  Academic
          FORMCHECKBOX 
 Clinical          FORMCHECKBOX 
 Both

How long have you known/worked with the applicant?

     
What are the strengths of this applicant?
     
Other Relevant Comments (Please feel free to use separate pages if necessary):
     
Signature:








 Date:      
Name (Please Print):     





  Title:      

