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CONFIDENTIAL EMPLOYER/SUPERVISOR/COACH RECOMMENDATION 

Glendale Community Foundation - _______________________________________ Scholarship

Applicant should fill in the name(s) of scholarship(s) being applied for
Name of Applicant:______________________________________________________________

To the Employer/Supervisor/Coach: Please take the time necessary to complete this form so that the student and the Scholarship Committee will have the benefit of your appraisal.  Please do not double-side, staple or paperclip your recommendation; it complicates photocopying.
When was the applicant supervised by you?__________________________________________

In what capacity?_______________________________________________________________

How long were you in contact with the applicant?______________________________________

What was your relationship to the applicant? (Check all that apply)


____ Employer
____ Manager
____ Supervisor/Coach
____ Other:______________

Comments: Explain why you are recommending the applicant.  Use a separate sheet if you wish.





​​​​​Please return this form to:



Glendale Community Foundation







330 Arden Avenue, Suite 130 







Glendale, CA  91203







(818) 241-8040







e-mail: info@glendalecommunityfoundation.org






website: www.glendalecommunityfoundation.org 

(or place form in a sealed envelope and return it to the applicant)

DEADLINE: March 14, 2008

(Postmark on Friday, March 14, 2008 is acceptable)

​​​​​Employer/Supervisor Recommendation - Page 1 of 2

Name of Applicant:___________________________________________________________

Please place check marks at the points which represent your evaluation of the applicant.  If you have no fair basis for judgment, please so indicate.

INITIATIVE AND INDUSTRY



EMOTIONAL MATURITY

____ Self starter




____ Mature, poised, confident

____ Works with little supervision


____ Confident, well adjusted

____ Average initiative




____ Average maturity

____ Requires no direction



____ Immature

____ No opportunity to observe



____ No opportunity to observe

DEPENDABILITY AND INTEGRITY


REACTIONS TO CRITICISM

____ Absolutely reliable and trustworthy

____ Strives to improve

____ Dependable in most cases



____ Accepts corrections

____ Average dependability



____ Resents criticism

____ No opportunity to observe



____ No opportunity to observe

WORK HABITS:

____ Superior
____ Very good
____ Good
____ Average
____ Below Average

What has been the applicant’s greatest strength?___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What has been the applicant’s greatest weakness?__________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

If applicable, would you re-hire this person?

____ Yes


____ No

Your Signature_____________________________________________
Date______________________

Your Name (print)______________________________________________________________________

Organization Name_____________________________________________________________________

Address___________________________________________________
Phone_____________________
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