BETH EL SYNAGOGUE
SCHOLARSHIP ACADEMIC REFERENCE FORM #2
To the applicant:  
This form is to be completed by teachers or principal or tutors of our Jewish/Hebrew studies.  Included a stamped envelope addressed to Beth El Scholarship Committee, 5224 West 26th Street, St. Louis Park, MN 55416 or ask him/her e-mail the completed form to scholarships@bethelsynagogue.org by January 29.
	Name
	     
	has applied for a service scholarship to 

	     
	(name of program). 

	
	
	


 To: Teacher/Principal/Hebrew tutor:
All information will be kept confidential.
	If private tutoring, how many hours per week?
	     

	How do you know the applicant?
	

	     

	     


	Characteristics
	Excellent
	Good
	Fair
	Average
	Poor
	Comment

	Academic achievement 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Preparation for class
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Commitment to study
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Regular in attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Participation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Commitment to Judaism (if known)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Additional comments:
	     


	Date:
	     
	Signature
	     

	
	
	School
	     


If returning via e-mail, please type your name in the signature line, and send from your e-mail account.  That will serve as your signature.  Thank you.
