
Applicant Name:
In what context(s) have you known the applicant and for how long?

What are the first words that come to your mind in describing the applicant?

Why should this applicant receive the scholarship?

What else should we know about this applicant?

How likely is it that this student will pursue his/her educational goals and why?

Please provide any other descriptive comments that will assist in providing a complete picture of the applicant to the Scholarship
Committee. The recommender may want to address such items as the applicant's character, attitude towards his/her goals, abilities,
financial need, and potential in a particular career. Additional pages may be attached, but please do not write on the back of this form.

Signature Title/Position

Typed/Printed Name Date

Address

1000 Technology Drive
Suite 2000
Fairmont, WV 26554
(304) 333-6783
Fax (304) 333-3900
www.MollohanFoundation.org

EVALUATION FORM
Directions: Please print or type this recommendation form and return
it to the student applying for the scholarship. All recommendations
should be signed by the recommender in the space provided and sealed
in an envelope with the recommender's signature across the back flap.
Feel free to attach additional sheets if necessary, but please DO NOT
write on the back of this form. Applications and all requested
materials should be postmarked by February 13, 2012.
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