
LOREASE AND ED PRIESMEYER FOUNDATION SCHOLARSHIP 

FACULTY/ADMINISTRATION RECOMMENDATION 
 

 

Return to: Candyce F. Dixon, CPA 

  Lorease and Ed Priesmeyer Foundation, Inc. 

  1106 Avenue O 

  Huntsville, Texas  77430-4444 

 

APPLICANT’S  NAME:  ________________________________________________  

ADDRESS:  ______________________________________  

                     ______________________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *   
 

IMPORTANT:  PURSUANT TO THE FAMILY EDUCATION RIGHTS AND PRIVACY ACT  

OF 1974, THE FOLLOWING OPTIONS ARE OPEN TO YOU.  PLEASE SIGN ONE OF THE 

FOLLOWING STATEMENTS BEFORE ASKING YOUR TEACHER/ADMINISTRATOR TO 

COMPLETE THE FORM. 
 

 

I WAIVE THE RIGHT TO SEE THIS EVALUATION FORM AFTER IT IS COMPLETED. 

 

APPLICANT’S SIGNATURE:  ________________________________________________  

 

PARENT’S SIGNATURE:  ___________________________________________________  

(IF UNDER 18) 
 

 

I RESERVE THE RIGHT TO SEE THIS EVALUATION FORM AFTER IT IS COMPLETED. 

 

APPLICANT’S SIGNATURE:  ________________________________________________  

 

PARENT’S SIGNATURE:  ___________________________________________________  

(IF UNDER 18) 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *   
 

DIRECTIONS: 

 

TO THE APPLICANT:  Please fill in your name and address, sign the appropriate statement  above 

and give this form to a teacher or administrator who has instructed you in an academic subject for at 

least one semester or has observed you on campus at least one year. 
 

TO THE TEACHER/ADMINISTRATOR:  It would be inappropriate for you to complete this form 

before the applicant has exercised his/her waiver option above.  We offer the following questions to 

help us choose among many qualified applicants.  If you feel another format is more appropriate or that 

a photocopy of a report to a college is sufficient, those options are open to you.  We need and 

appreciate your assistance. 
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PAGE 2:  TEACHER/ADMINISTRATOR RECOMMENDATION 

 

 

How long have you known the applicant?    

 

In what capacity?      

 

What courses do you teach?     

 

 

1.   List three adjectives which first come to mind when you think of the applicant.   

 

 A.  _____________________    B.  ______________________    C.  ______________________  

 

 

2.  To what extent has the applicant been interested in academic work and made full use of his or her 

intellectual potential? 

 

    

 

    

 

    

 

 

3.  What is the applicant’s chief strength and weakness? 

 

    

 

    

 

    

 

    

 

4.  How does this applicant interact with his or her peers in your class/school? 

 

   

 

    

 

    

 

5.  Does the applicant possess any unusual or distinguishing personal or intellectual traits? 
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PAGE 3:  TEACHER/ADMINISTRATOR RECOMMENDATION 

 
 

6.  How would you compare the applicant to others you have taught/observed?  Please check the single 

most appropriate response. 
 

 

 

Academically  

Character/ 

Personal 

Qualities  Overall 

 

Average/Below  

Average      

 

Good (Above 

Average) 

     

 

Excellent 

(Top 6% - 15%) 

     

 

Outstanding 

(Top 5% this 

Year) 

     

 

One of the Top 

Few I Have Ever 

Encountered in 

My Career 

     

 
 

7.  Remarks:  Please include any background data or special circumstances which may be relevant to 

this student’s application. 

 

   

   

   

   

   

   

 

 

Please print name:  ____________________________________      Date:  _____________________  

 

Signature:  __________________________________________ 

 

Phone:       __________________________________________ 


