


SCHOLARSHIP RECOMMENDATION FOR SWOPE SUMMER YOUTH ART PROGRAM
TO BE COMPLETED BY ART TEACHER, ADVISOR OR INSTRUCTOR

Child’s Name:

Based upon the student’s grade level, how would you rate his/her comprehension skills?

1 2 3 4 5 6 I 8 9 10
Low Average High

How would you rate the student’s enthusiasm and attitude?

1 2 3 4 5 6 7 8 9 10
Very Negative Neutral Very Positive

How well does the student work in groups?

1 2 3 4 5 6 7 8 9 10
Poorly Average Very Well

How much self-discipline does the student exhibit?

1 2 3 4 5 6 7 8 9 10
Low Average High

How would you rate the student’s financial need?

1 2 3 4 9] 6 7 8 9 10
Low Average High

Please write a brief statement of support for the student:

Signature: Print Name:

Mail this recommendation form AND scholarship application to:
SYAP Scholarships, Swope Art Museum, 25 S. 7th St., Terre Haute, IN 47807
SUBMISSIONS ARE DUE BY MAY 20 - Scholarships will be awarded by May 27, 2011



