
The Catholic High School of Baltimore  
SCHOLARSHIP RECOMMENDATION FORM FOR NON-CATHOLIC SCHOOL STUDENTS 
 
This form is to be completed by a representative from the applicant’s current school and should only be 
completed if the applicant is applying for a scholarship. The Catholic High School of  Baltimore abides by 
the policy that all information provided on this Scholarship Recommendation Form will be held in the 
strictest confidence and will not, directly or indirectly, be shared with students, parents and/or        
guardians. Please attach additional sheets if necessary. 
 
 
___________________________________________________________________________________________ 
Student’s Full Name                                           Current School                   Present Grade Level 
 
___________________________________________________________________________________________ 
Name of Person Completing This Form (Evaluator)                        Title      
 
If you are a teacher, please indicate subject area: ________________________________________________ 
 
Textbook(s): __________________________________ Placement: Honors  Standard 
  
I have known this student for _____years, _____months. Attendance is consistent not consistent. 
 
Academic Ability                   Outstanding              Above Average             Average                Below Average  
 
Verbal ability 
 
Mathematical ability 
 
Creative ability 
 
Intellectual ability 
 
Ability to grasp concepts 
 
Please comment on student’s academic strengths and weaknesses: 
 
___________________________________________________________________________________________ 
 
Classroom Performance          Outstanding        Above Average          Average                 Below Average  
 
Classroom achievement 
 
Writing mechanics 
 
Oral expression 
 
Work habits 
 
Preparation for class 
 
Participation in class 
 
Quality of written ideas 
 
Please note any observed discrepancies between academic ability and classroom performance: 
 
____________________________________________________________________________________________ 

(Continued on reverse) 

 

 

  

  



School Behavior                      Outstanding          Above Average              Average              Below Average  
 
Motivation 
 
Works independently 
 
Willingness to seek help 
 
Attention span 
 
Interaction with peers 
 
Ability to work in a group 
 
Response to suggestions 
 
Conduct 
 
Respect for others 
 
 
Please comment on any noteworthy aspect of student’s behavior: 
 
___________________________________________________________________________________________ 
 
Personal Ability                       Outstanding           Above Average             Average                 Below Average 
  
Maturity for grade 
 
Maturity for age 
 
Perseverance 
 
Self-confidence 
 
 
Please comment on student’s social and emotional development. 
 
___________________________________________________________________________________________ 
 
 
Please note any special attributes of this student that would help us better understand her. 
 
___________________________________________________________________________________________ 
 
Please comment on student-parent relationship. 
 
___________________________________________________________________________________________ 
 
Please describe the relationship of parent(s)/guardian(s) with teachers and the school. 
 
___________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
Signature of Evaluator                                           Date                                                Contact Phone                              

For a School Administrator 
Has the family satisfied all financial obligations to your school? _____ Yes _____ No             Initials _____ 

 

 


