
 

 

WASHINGTON STATE ENVIRONMENTAL HEALTH ASSOCIATION 
 

2009 CIND M TRESER MEMORIAL SCHOLARSHIP 

 

RECOMMENDATION FORM 
 

 

(Over) 

 
 

Applicant's Name:  
 

The above named student is applying to the Washington State Environmental Health Association 
for a Cind M. Treser Memorial Scholarship.  We would appreciate your candid evaluation of this 
individual.  Please address yourself to the following questions.  In addition, please feel free to make 
any additional comments which you feel are relevant.   
 
 
Name:     Phone:  
 
Institution:     Title:  
 
 
1. How long, and in what capacity, have you known the applicant? 
 
 
 
 
 
 
2. Please check the appropriate box indicating your assessment of how this student compares with 
others students you have known or taught on each of the following attributes or abilities.  
 

Elements 

Top 
1% 

Top 
2-5% 

Top 
6-10% 

Top 
25% 

Top 
Half 

Attendance      

Dependability      

Initiative      

Originality      

Judgment      

Oral communications ability      

Written communications ability      

Ability to work with others      

Ability to work independently      

Application of skills and knowledge      

Ability to solve problems      

Capacity for development      

 
3. How would you rate the applicants' intellectual capacity  

   AVERAGE   GOOD   VERY GOOD    EXCELLENT   OUTSTANDING 
 Explain: 
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We appreciate the time and effort which you are making on behalf of this student.  Please send the completed application to the 
Scholarship Committee, Washington State Environmental Health Association, 3045 Northwest 57th Street, Seattle, WA  98107  before September  
1, 2009 or email it to ctreser@u.washington.edu.  

 
4. How would you rate the applicants overall performance? 

    FAIR   GOOD   VERY GOOD   EXCELLENT   OUTSTANDING 
 Explain: 
 
 
 
 
 
 
 
5. What would you say is this applicant's greatest strength(s)? 
 
 
 
 
 
 
 
 
6. What is the applicant's greatest weakness(es)? 
 
 
 
 
 
 
 
 
7. Are there special circumstances of which we should be aware (e.g., student is a disadvantaged 
minority, disabled, etc.)?  Also, if known, please comment on the applicant's financial situation. 
 
 
 
 
 
 
 
 
8. Other Comments: (please attach an additional page if necessary) 
 
 
 
 
 

Signature:     Date:  

 


