
LETTER OF REFERENCE - FACULTY MEMBER


GSRC SCHOLARSHIP

PART I
Applicant Name:
___________________________________________

Applicant Address:
___________________________________________

___________________________________________

Applicant Phone:

Home ___________________Cell________________

Applicant E-mail:

___________________________________________

PART II
To The Applicant:
Please have a faculty member in your program, who has taught you, complete this form.

To The Reference:

Please complete the form and send it by email to alicia.mccracken@gmail.com :
1.
How long you have known the applicant?

2.
Do you have any reason to doubt this applicant's integrity?

_____ Yes


_____ No

3.
Please comment on any particularly outstanding traits or characteristics of the applicant and providing supporting or illustrative details.

4.
Describe your candidate with respect to the following characteristics:

Responsibility, Initiative, Flexibility, Organization, Self-confidence, Attitude, Independent work, Communication (Verbal/ Written), Stress Response, Maturity, Dependability, Manual Dexterity, Personal Interaction (Peers/ Instructors/ Others), Knowledge/Decision Application.

5. Please indicate your opinion as to the personality and helpfulness/cooperativeness of this applicant:

6. Please give an example or indicate your impression as to the ethics demonstrated by this applicant:

7.
Please indicate your overall recommendation:


_____
Not Recommended


_____
Recommended with reservation


_____
Recommended with confidence
_____
Recommended enthusiastically

Include your name, title or position, academic institution, date, and email address.  Thank you.

Student Waiver and Grading Scale
GSRC SCHOLARSHIP
GSRC RESPIRATORY THERAPY STUDENT SCHOLARSHIPS

STUDENT WAIVER:

I ____________________________, on this date of ____________, 2010, do hereby 

give my permission for submission of course grades, by my instructors, for the 

purpose of being considered for a GSRC Scholarship.

PROGRAM GRADE SCALE

Dear Program Director:

To facilitate comparisons of student' G.P.A.'s in awarding the G.S.R.C. Scholarship, the committee would like to know:

· the grading scale used in your program 

· the applicant’s final grade or tentative grades for Winter Quarter /Semester

· any other Respiratory Therapy grades, if available

Please identify the grade scale for professional courses taught in your program:

 A =        ____________________


B =        ____________________

C =       ____________________

Please identify all tentative or final Respiratory Therapy grades:

___________________________     ________________________________

___________________________     ________________________________

____________________                   ________________________________

School:________________________________________________________

Program Director/Date:  __________________________________________

If possible, print an advisement copy of the student’s transcript and submit by email.
