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Counselor Recommendation Form for College Scholarship Application 
 
 
The student named below is applying for a college scholarship from the North Clackamas Education 
Foundation. Please complete this form to help us assess this student for admission. We cannot award 
any scholarships without a completed Counselor Recommendation Form for that student! 
 
Once completed, please send it as an email attachment to ncefscholarships@gmail.com. We 
need to receive this form by April 17th, 2020. 
 
Student name: _________________________________________  Date: ________________________________ 
 
Current school: _________________________________________  Number of years attended: ______ 
 
Counselor: ____________________________________________ Signature: ____________________________________ 
 
Counselor’s email: _____________________________________Counselor telephone: ______________________________ 
 
 
Please rate the student on each of the characteristics listed below: 
 
 

 Outstanding 
 

(top 10% of 
your 

students) 
 

Good 
 

(top 25% of 
your 

students) 

Average Below 
Average 

 

 

Poor 
 

 

N/A 
 

 

Ability to 
work 
independently 

      

Academic 
potential 

      

Academic 
performance 

      

Motivation       
Growth while 
in high school 

      

Attendance       
Likelihood to 
succeed in 
reaching goals 

      

Maturity       
Overall 
evaluation of 
student 
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Please answer the following questions about the student.  
 
(This form will remain confidential. Student applications are identified on a number and letter 
based system. Our scholarship reviewers are never given a student’s name. This ensures 
anonymous and equitable reviewing of the scholarship applications.  
 
The questions asked on this form allow NCEF to apply a needs based formula to our scholarships 
which are geared toward students with financial hardship, IEP or 504 plans, and/or other 
significant obstacles in life. These questions are not required to be answered, but please note 
without answering these questions a student may not be awarded all assessment points they are 
entitled to.  Please contact us at any time with questions or concerns.) 
 
Does this student require special accommodations or have special needs?* 
Yes ______     No ______      
 
Is this student on an IEP or 504 plan?*    Yes ______     No ______      
 
*If you answered Yes to any of the above questions, please attach a brief explanation if 
possible. 
 
Does this student qualify for free- or reduced-lunch?    Yes ______     No ______      
 
Do you think this student is ready for college or career school?    Yes ______     No ______  
 
Does this student demonstrate personal characteristics such as reliability, 
dependability, and responsibility (such as the ability to create and achieve goals) that 
make it likely that they will succeed in college or career school?     Yes________  
           No_________ 
Any Additional Comments can be written on a separate page (Please limit to 500 words 
maximum) 
 
 
My signature below indicates I have agreed to release this information to the North Clackamas 
Education Foundation for the purpose of scholarship application review and scoring.  
 
Student Signature __________________________________________________ Date_______________________ 
 
Parent/Guardian Signature ________________________________________ Date ______________________ 
(if student is under 18) 


