Hennepin Technical College Scholarship
Instructor/Counselor Appraisal Form

Student Applicant Name:

Name of Scholarship (if known):

Faculty Member Name:

Faculty Signature: Date:

Please and respond to the statements listed below. When complete, return to Hennepin Technical College Foundation, 9000
Brooklyn Blvd, RM D109, Brooklyn Park, MN 55445 or via email: foundaiton@hennepintech.edu. If you have any questions, call
(763) 488-2426.

_ Please select one response per question.

1.The applicant’s
achievements
reflect his/her
ability

[l Extremely well

|:|Very well

ClModerately

well

LINot well

2.The applicant’s
ability to set
realistic and
attainable goals is

[Excellent

[IGood

LFair

[Ipoor

3.The quality of
the applicant’s
commitment to
school and/or
community is

LExcellent

[1Good

LFair

[Ipoor

4.The applicant is
able to seek, find,
and use learning
resources

Clextremely well

Clvery well

ClModerately

well

[ INot well

5.The applicant
demonstrates
curiosity and
initiative

Clextremely well

Clvery well

ClModerately

well

[INot well

6.The applicant
demonstrates
good problem-
solving skills,
follows
through, and
completes tasks

Clextremely well

Clvery well

ClModerately

well

[ INot well

7.The applicant’s
respect for self
and others is

[Excellent

[IGood

LFair

Cpoor

8.The applicant’s
likelihood to
complete degree
program

[Excellent

[IGood

LFair

Cpoor
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