MONTANA ASSOCIATION OF GIFTED AND TALENTED EDUCATION, INC.
CONFIDENTIAL STUDENT SCHOLARSHIP RECOMMENDATION FORM

Name of Applicant: Grade:

Name of School: City:

Name and Position of Teacher Making Recommendation:

Please rate the applicant by checking the appropriate response(s) in the following areas:

TASK COMMITMENT MOTIVATION

__Follows through on all assignments ___ Willingly assumes new responsibilities
__Follows through on most assignments _ Occasionally assumes new responsibilities
__Follows through on some assignments _Rarely assumes new responsibilities
__Discourages easily and rarely completes __Never assumes new responsibilities assignments
_No opportunity to observe _No opportunity to observe

INITIATIVE AND INDUSTRY

_Is aself starter, creates own jobs
__ Works with little help/supervision
___Requires some urging

_ Wastes time consistently

__No opportunity to observe

Please rate the scholarship applicant in relation to other students with whom you have had contact in their academic careers. If you
teach this student in a gifted or honors class, please compare him or her to other students in your advanced classes.

1 2 3 4 5

Below 15%  Top 10-15% Top 6-10%  Top 2-5% Top 1%

Indicate your recommendation for the scholarship applicant. Consider the applicant’s ability to function in either a residential or
nonresidential (as appropriate) summer camp setting.

CHECK ONE:

__ VERY HIGHLY RECOMMENDED _ RECOMMENDED WITH RESERVATION
_ HIGHLY RECOMMENDED ___ NOT RECOMMENDED

__ RECOMMENDED

SUMMARY COMMENTS: On the reverse side of this paper or on a separate sheet, please elaborate on your responses. Include the
strengths and weaknesses of the applicant and examples if possible. THIS SECTION IS VERY IMPORTANT! By MARCH 5,
2010, mail this form and a sample of the student’s writing to:

Kim Watterson, 2845 Jennie Lane, Billings, MT 59102, Billings, MT 59102

Please attach a writing sample from this student that was completed at school.



