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WILDIZE FOUNDATION SCHOLARSHIP RECOMMENDATION FORM

INSTRUCTIONS
(Please Type or Print)

Tothe Applicant: Please insert your name and address below before you submit it to
your referee. Please consider using a teacher or professor (who has instructed you in an
academic subject for at least one semester), a guidance counselor, a department head or
employer.

Applicant’'s Name:

First, Middle Last

To the Referee: Please complete this form and attach any additional information you
wish to be considered.

1. Referee’s relationship to the applicant?

2. Describe briefly the kind and quality of the applicant’s work.

3. What major strengths or weaknesses have you noted in the applicant?
4, What other insights do you wish to convey about the applicant?
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REFEREE'S EVALUATION

5. Evaluate the student by checking the appropriate columns for each trait listed.

Weak Average Strong Excellent Unknown

Inquisitiveness

Motivation

Perseverance

Creativity

Cooperativeness

Responsibility

Honesty

Leadership

Emotional Stability

Common Sense

Adaptability

Academic
Achievement

(Please type or print)

Referee Name

Referee Signature Occupation / Title
Contact Address:

City: Country:
Telephone:

Including country code and city code, if applicable

Email: Fax:

If applicable, place official stamp here>
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