
THE JOHN FREDERICK STEINMAN FELLOWSHIP FUND
8 West King Street, P.O. BOX 1328, Lancaster, PA 17608-1328

CONFIDENTIAL REPORT ON APPLICANT FOR FELLOWSHIP AWARD
Return directly to M. Steven Weaver, Secretary to the John Frederick Steinman Fellowship Fund Committee - not to the applicant.

Name of Applicant _______________________________________________________________________________

TO THE PERSON MAKING THIS RECOMMENDATION:
The above named applicant, for a fellowship to pursue advanced study, has given your name as a reference. We would appreciate your cooper-
ation in providing the following information regarding the applicant's qualifications. Your reply will be held in strict confidence.

I. Place checkmark each characteristic at the level you feel best describes the applicant:

Below                                   Above
Characteristic                       Average          Average          Average        Superior                              Comments

1. General intelligence

2. Knowledge of field

3. Maturity

4. Motivation

5. Industry

6. Initiative

7. Leadership

8. Cooperation

9. Concern for others

10. Responsibility

11. Integrity

12. Personality

13. Future potential

II. How long have you known the applicant? ___________________________________________________________________

In what capacity? ______________________________________________________________________________________

____________________________________________________________________________________________________

III. To what degree do you recommend this applicant for a fellowship award? _________________________________________

Highly                     good degree of confidence                     fair degree of confidence                        with some doubt

IV. Please use this space to make comments concerning the fitness or unfitness of the applicant to take advanced study in his field.

(Use reverse side if necessary.)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Signature _____________________________________________

Position _______________________________________________

Date ____________________________ Organization ___________________________________________


