SCHOLARSHIP APPLICATION

& AFFILIATED COMPANIES

|
HRD/Scholarships | 1701 City Plaza Drive | Spring, TX 77389 | Email: scholarships@eagle.org

PART I: INSTRUCTIONS TO APPLICANT: You must provide ALL information requested in this section. Print the name of
the department to which you are applying and its application deadline date. Print the name and address of your
recommender and provide the recommender with an addressed envelope.

PLEASE PRINT OR TYPE:

1. Name of Applicant (Last, Middle, First):

2. Department/Program of Study where you are applying:

3. Application Deadline Date:

4. Name of Recommender: Title:

PART Il: RECOMMENDER: After responding to the items below, please comment specifically on the applicant’s strengths
and limitations for undergraduate or graduate college study (whichever applies). Descriptions of significant actions,
accomplishments and personal qualities related to academic achievement are particularly helpful. Several paragraphs will be
more useful to the selection committee than one or two sentences. You may use the other side of this form or attach a letter
to this form if you desire. If you do not wish to use this form, please include the full name of the student as it appears above
to ensure that your recommendation will be added to the correct applicant file.

1. How long and in what capacity have you known the applicant?

2. Please rate the applicant in comparison with others at similar stages in their careers on a scale of 1-5 with 5 being
highest.
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Motivation and
perseverance toward goals
Ability to work
independently

©®

Ability to work with others

Ability to express thoughts
in speech and writing
Ability to plan and conduct
research

Leadership potential

w

Please indicate the strength of your overall endorsement by placing an “X” along the scale.

Highly Recommended Recommended Recommended with Some Reservation Not Recommended

Name (print):

Signature: Date:
PLEASE ADD ANY COMMENTS ON THE BACK OF THIS SHEET.
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