
 
The Maryland Dietetic Association Scholarship Awards 

Statement of Recommendation 
 

 
Applicant’s Name_______________________________________________ 

 

What is the extent of your acquaintance with the applicant? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please evaluate the applicant by circling the number following each characteristic that represents your opinion 

based upon relevant observations and judgement.  
(5=excellent, 4=above average, 3=average, 2=below average, 1=poor, 0=not applicable) 

 

 Leadership:    5 4 3 2 1 0 

 

Intellectual curiosity   5 4 3 2 1 0 

 

Initiative     5 4 3 2 1 0 

 

Ability to work cooperatively   

With others    5 4 3 2 1 0 

 

Communication effectiveness  5 4 3 2 1 0 

 

Ability to organize and manage 

Time and task performance 

Effectively    5 4 3 2 1 0 

 

Achievement and motivation   5 4 3 2 1 0 

 

Reliability    5 4 3 2 1 0 

 

Ability to work under stress  5 4 3 2 1 0 

 

Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

(use reverse side for additional comments if necessary) 

 

      ____________________________________ 

      Signature and Date 

 


