Orangeburg Alumnae Chapter RETURN TO SCHOLARSHIP COMMITTEE
Delta Sigma Theta Sorority, Inc.

RECOMMENDATION FORM(Teacher)

How well do you know the applicant? (Please check one)

Very well (More than one year)
Fairly well (More than one semester)
Not very well (Less than one semester)

Please evaluate the applicant using the statements provided below. Please check the statements, which best describe the applicant in
relation to students, academics, and extra-curricular activities. Please check only one response for each statement.

Not Below |Average |Above
Observed |Average Average

Makes friends easily.

Shows interest & concerns for the welfare of others.

Influences other students to work together.

Communicates effectively orally.

Communicates effectively in written work.

Sets an example of good conduct for other students.

Exerts maximum effort, showing a strong desire to achieve.

Shows self-control &performs well, even under pressure.

Adjusts to demanding schedule of activities without neglect to schoolwork.
Seeks academic challenge beyond that required by normal coursework.
Sets high standards for own performance in several areas and activities.
Accepts constructive criticism & makes improvements from it.

Accepts full responsibility for personal shortcomings.

Teaches practical skills toothers.

Participates in extracurricular activities.

Serves in leadership capacity in school organizations.

Is a versatile volunteer and person of good character.

Briefly explain why you think applicant should receive this award.

Teacher’s Name: (Please Print) Phone: Date:

Teacher's Signature Email Address



