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UNIVERSITY:



Institutional Scholarship        

Selection Committee
Date:  ____________________

Club Moderator Form

Name of Student: ________________________________________________   

Name of Organization:  ___________________________________________

Dear Faculty Member:

    The student named above has applied for a named scholarship for the 2012-2013 academic year and has noted membership in your organization for the current year on the application form.  In order to honestly evaluate the candidate, the Institutional Scholarship Selection Committee would appreciate your help by answering the following questions. Please add any additional comments on the reverse side of this form.

· Is the student a member in good standing? 


___Yes      ___No

       How long?  ___________________________

· Does this student attend meetings regularly? 


___Yes       ___No

· Is the student involved in planning activities? 


___Yes       ___No

     Name activities: ________________________________________________        

     ______________________________________________________________

    ______________________________________________________________

· Does this student support planned activities?                              ___Yes       ___ No    

· Does this student hold a leadership position?                              ___Yes       ___ No
         Position held: _______________________________________________

· As a student member, please rate participation? 


___Yes      ___ No

          1                         2                     3                  4                             5

              low                                        average                                         high

· As a student leader, please rate performance:

          1                         2                     3                  4                             5

             low                                        average                                         high

Club Moderator Name: _______________________ Signature: ____________________

Please return this form by 4 pm, Thursday, December 1, 2011 to:

Michael Domer                

Institutional Advancement / Andalusia Office

634 Bristol Pike / Bensalem, PA 19020

267-341-3244  
