C()lumbia Eldred Jackson Family Scholarship
Foundation Program Application

CREATING A MORE GIVING HOWARD COUNTY

APPLICANT DATA

1. Personal

Name (Last/First/Ml)

Home Address:

City: State: Zip:

Home Phone: Home Email:

2. Academic

High School:

College/Trade School(s) Applied To:

College/Trade School(s) Accepted To:

Have you made a final decision regarding which college/trade school you will attend? If so,
which one?

Have you been awarded any other scholarships?¢ Please name:

No application will be considered unless all of the following items are submitted:

Q 1. Attach a copy of your official high school tfranscript, including a report or grades
earned through Grade 12/First Semester.

2. Attach an original copy of essay, typed and double-spaced.

3. Provide one personal letter of recommendation.

4. Attach one confidential teacher/supervisor evaluation. Verify receipt of these forms
by the application deadline through your school’s guidance secretary.

oo

DEADLINE: Applications must be submitted to the school guidance counselor
by
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Columbia
Foundation

CREATING A MORE GIVING HOWARD COUNTY

Please return to Guidance Dept. by

Eldred Jackson Family Scholarship

Teacher Evaluation

Name of Teacher/Supervisor Completing This Evaluation:

Applicant Name (Last/First/Ml)

1. When did you first meet this applicant?

2. What is your relationship to this applicant?e

3. Would you expect the student’s overall college/trade school performance to be (Circle

one)
3.5 or bettere 3.0-3.5¢ Below 3.02

4. Please rate the student: (Please circle number: low = 1; high = 10)
Self-Motivation 1 2 3 4 5 6 7 9 10
Potential 1 2 3 4 5 6 7 8 10
Worked to Ability 1 2 3 4 5 6 7 8 10
Maturity Level 1 2 3 4 5 6 7 9 10
Performance Consistency 1 2 3 4 5 6 8 9 10
Character 1 2 3 4 5 6 7 9 10
Working Relationship 1 2 3 4 5 6 7 9 10

5. What words come to mind when you think of this stfudent?
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