Pennsylvania Land Surveyors’ Foundation
EVALUATOR
SCHOLARSHIP RECOMMENDATION FORM

PART |
Applicant’s Name

(Surname) (First) (Middle)
Applicant’s Address

(Street address) (City) (State) (Zip Code)

Evaluator:

The student listed above has applied for a scholarship sponsored by the Pennsylvania Land Surveyors’ Foundation. As a part of the
evaluation of the student’s qualifications, the student’s counselor, advisor, or instructor is requested to complete Part Il of this form
and forward it directly to the PSLS by April 30, 2024. Your comments are an important consideration in the scholarship competition.
Use additional sheets as required to complete this form.

All information contained on this form will be considered confidential by the PLS Foundation.

PART Il
Counselor, Advisor, or Instructor’s name
(Surname) (First)

Address:

(Street Address)

(City) (State) (Zip Code)
Telephone Number: Position:

(phone number) (position)

1. How long have you know the applicant? From: To:

2. In what capacity have you known the applicant?

Rate candidate in the following areas:
Exceptional Outstanding Above Average Average Below Unable
(Top 5%) (Top 10%) (Top 20%) Average to Judge

Academic ability:
Academic preparedness:
Initiative:

Work habits:

Oral expression:
Written expression:
Overall rating:

OO0 000
OO0 000
OO0 0000
OO0 0000
OO0 0000
OO0 0000

3. Are you aware of the applicant’s involvement in extracurricular activities? (O Yes (QNo



4. Please comment on the suitability of the applicant, includingany positive and negatives or outstanding financial needs. (You
may attach additional sheets if needed.)

(Signature) (Date)

Send Completed forms directly to:
Pennsylvania Land Surveyors' Foundation
Board of Trustees

10340 Democracy Lane | Suite 300 | Fairfax, VA 22030
or

PSLS@PSLS.ORG
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