
ZONTA CLUB OF UTICA SCHOLARSHIP 
 

RECOMMENDATION FOR ZONTA SCHOLARSHIP 
 
Appraiser:   You have been asked to provide information in support of the applicant’s request for a Zonta Scholarship.  Please give 
immediate and serious attention to the following so that the applicant can meet the deadline noted below.  Once you have completed 
the recommendation form, please place it in an envelope, sign the outside of the envelope over the seal, and return it to the applicant.  
Thank you. 
 
 
Applicant’s Name ______________________________________________How long have you known applicant?____________ 
 
 
      Excellent Very Good  Average              Needs Work 
 Dedication to studies:    ________ ________ ________ ________ 
 
Ability to set attainable goals   ________ ________ ________ ________ 
 
Ability to seek, find, and use resources  ________ ________ ________ ________ 
 
Demonstration of initiative   ________ ________ ________ ________  
 
Verbal and written skills    ________ ________ ________ ________ 
 
Good follow-through and task completion skills ________ ________ ________ ________ 
 
Ability to solve problems    ________ ________ ________ ________ 
 
Interpersonal skills    ________ ________ ________ ________ 
 
Comments 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
Appraiser’s Name___________________________________________Title______________________________________________ 
 
Business/Organization Name____________________________________________________________________________________ 
 
Appraiser’s Signature:_____________________________________________Date_________________________________________ 
 
 
 

SCHOLARSHIP APPLICATION DEADLINE:  MARCH 1 
Form Revised 9/06 


