	Student’s Name:
	     


BETH EL SYNAGOGUE
SCHOLARSHIP ACTIVITY REFERENCE FORM #1
BETH EL EDUCATION DIRECTOR

All information will be kept confidential.
SERVICE TO SYNAGOGUE (education or skills) by Education Director

Does applicant attend synagogue on Shabbat?  FORMCHECKBOX 
 Regularly
 FORMCHECKBOX 
 Seldom

In what capacity does the applicant serve?

	     


	Characteristics
	Excellent
	Good
	Average
	Poor
	No Knowledge
	Comment

	Knowledge/Skill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Preparedness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Reliability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Rapport with students
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Commitment to Judaism
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Additional comments:

     
	Date
	     
	Signature
	     


