Builders’ Association Scholarship Foundation
Rating Sheet

To Be Completed
by Evaluator

Adult Date:
(not related)

Name of student:

(last) (first) (middle name or initial)

The above-named student has applied for a scholarship (to study construction or engineering) from The Builders’
Association Scholarship Foundation. Your evaluation is very important to us in considering the application.

Please complete this form and mail it to The Builders’ Association Scholarship Foundation, 105 West 12th
Avenue, North Kansas City, Missouri 64116, so that we receive it by December 15, 2010. The applicant is
considered responsible for submission of all required forms by that date.

Name of evaluator:

(last) (first) (middle name or initial)

Employer:

Address:

How long have you known the applicant?

Please furnish information on the nature and frequency of your contacts and observations of the applicant:

Evaluation of Social and Personal Traits

With five (5) as average on a scale of 0-10, please use the numerical values assigned to each category when
responding. (For example, an average applicant would be rated 4, 5 or 6.)

Below Above

Average | Average | Average | Superior NOTES (use reverse side if necessary)
(0-3) (4-6) (7-9) (10)

Cooperation

Courtesy

Dependability

Industriousness

Initiative

Leadership

Maturity

Self-Control

Personal Appearance

Using the above scale, rate the applicant’s ability to select a goal and achieve it:

R: (7-10) Signature:




Builders’ Association Scholarship Foundation
Rating Sheet

To Be Completed
by Evaluator

High School
Guidance Counselor
or College Faculty Advisor

Date:

Name of student:

(last) (first) (middle name or initial)

The above-named student has applied for a scholarship (to study construction or engineering) from The Builders’
Association Scholarship Foundation. Your evaluation is very important to us in considering the application.

Please complete this form and mail it to The Builders’ Association Scholarship Foundation, 105 West 12th
Avenue, North Kansas City, Missouri 64116, so that we receive it by December 15, 2010. The applicant is
considered responsible for submission of all required forms by that date.

Name of evaluator:

(last) (first) (middle name or initial)
Employer:
Address:

How long have you known the applicant?

Please furnish information on the nature and frequency of your contacts and observations of the applicant:

Evaluation of Social and Personal Traits

With five (5) as average on a scale of 0-10, please use the numerical values assigned to each category when
responding. (For example, an average applicant would be rated 4, 5 or 6.)

Below Above
Average | Average | Average | Superior

NOTES (use reverse side if necessary)
(0-3) (4-6) (7-9) (10)

Cooperation

Courtesy

Dependability

Industriousness

Initiative

Leadership

Maturity

Self-Control

Personal Appearance

Using the above scale, rate the applicant’s ability to select a goal and achieve it:

R: (7-10) Signature:
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