Mayville High School Scholarship Student Recommendation 

This recommendation is intended solely for use in the scholarship process and will be 

used a part of the scholarship selection. I hereby waive my right to future access to this

teacher's recommendation. 

Student Name (Please Print):______________________________________________ 

Student Signature:_______________________________________________________

Date:_________________________

Directions: Compared to students in his/her senior class, please rate this student circling the appropriate box. 






No Basis for 
Below   Average  Above    Excellent    Top 1% 






Judgement 
Average 
    Average  (Top 10%) 

Academic Motivation 


NB
            1             2 
   3 
      4
                  5 

Character/Personal 


NB                   1              2             3              4                       5 

Qualities 

Dependability 



NB                   1             2              3                4        
      5 

Influence and 



NB                   1             2              3                4        
      5 

Leadership 

Responsibility 



NB                    1            2               3               4     
      5 

If you prefer to attach a written reference, please do so in the space provided: 

Teacher Name (Please Print):_______________________________________________

Teacher Signature:________________________________________________________

Department:_____________________________________________________________

Date:___________________________________________________________________ 
Teachers:  Please use Black Ink and return to Carol Weyer in the Guidance Office by February 15th.
